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REPORT. 


THE  SELECT  COMMITTEE  appointed  to  inquire  into  the  State 
of  Ireland ,  as  to  Disease,  and  how  far  the  Measures,  remedial  and 
preventive,  adopted  by  the  Legislature  or  otherwise  during  the  last 
year,  have  been  effective  for  its  removal  or  mitigation;  and  also  into 
the  Condition  of  the  Labouring  Poor  of  that  part  of  the  United 
Kingdom,  with  a  view  to  facilitate  the  application  of  the  Funds 
of  private  Individuals  and  Associations,  for  their  Employment  in 
useful  and  productive  Labour ;  and  to  report  their  Observations, 
together  with  their  Opinion  on  these  Subjects,  from  time  to  time 
to  The  House  ; — Have,  pursuant  to  the  Order  of  The  House, 
examined  the  matters  to  them  referred,  and  have  agreed  to  the 
following  REPORT: 

YOUR  Committee  have,  in  compliance  with  the  order  of  reference, 
directed  their  attention,  in  the  first  place,  to  the  examination  of  the 
actual  state  of  Ireland  as  to  Disease,  and  the  effect  of  the  Legislative  pro¬ 
visions  humanely  enacted  in  the  last  Session  of  Parliament,  for  the  removal 
or  mitigation  of  that  public  calamity.  They  now  proceed,  under  the  power 
intrusted  to  them  of  reporting  from  time  to  time  their  opinion  thereon, 
to  state  to  the  House  the  result  of  their  inquiries  into  this  the  earliest, 
although  perhaps  not  the  most  essential  or  most  difficult  object  of  their 
investigation. 

The  labours  of  Your  Committee  as  to  this  branch  of  their  inquiry, 
have  been  materially  abridged  and  facilitated  by  the  judicious  measures 
adopted  by  the  Irish  government,  for  ascertaining,  by  accurate  inspection, 
the  actual  state  of  those  districts  of  the  several  provinces  where  this  epi¬ 
demic  fever  had  most  fatally  prevailed  ;  and  they  have  been  enabled,  by 
the  detailed  reports  of  the  respectable  and  intelligent  members  of  the 
medical  profession  selected  to  perform  this  humane  and  valuable  duty, 
to  lay  before  the  House  more  satisfactory  information  on  this  interesting 
subject  than  would  probably  have  been  attainable  from  any  other  sources. 
The  liberality  of  the  public  had,  in  compliance  with  the  recommendation 
of  the  Committee  of  the  last  Session  been  continued  and  increased,  in 
aid  of  the  voluntary  contributions  for  relief  of  the  diseased,  and  it  was 
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on  every  account  most  desirable  that  the  Irish  government  who  had  thus 
dispensed  the  public  bounty  should  be  enabled  to  ascertain  the  effects, 
produced  by  the  expenditure  of  the  public  and  private  funds  for  attain¬ 
ment  of  this  great  object  under  the  provisions  adopted  by  the  legis¬ 
lature. 

Your  Committee  therefore,  have  annexed  these  Returns  of  the  medical 
Inspectors  as  an  Appendix  to  this  Report;  which,  with  the  tables  accom¬ 
panying  them,  will,  they  are  confident,  receive  from  the  House  that 
serious  and  considerate  attention,  which  such  documents  so  well  deserve ; 
and  they  venture  to  add  that  without  a  careful  perusal  of  them,  a  very 
inadequate  opinion  will  be  formed  of  the  extent  of  the  calamitous  pressure 
on  the  body  of  the  people,  and  the  great  sacrifices  and  meritorious  ex¬ 
ertions  of  the  residents  of  all  classes  for  relief  of  the  diseased.  The  re¬ 
ports  on  the  provinces  of  Munster  and  Leinster,  and  particularly  the 
cities  of  Dublin,  Cork,  Waterford,  and  Limerick,  where  the  disease 
prevailed  most  extensively,  and  where  the  more  general  establishment 
of  fever  hospitals  has  afforded  the  means  of  more  correct  information, 
appear  best  suited  to  elucidate  this  interesting  subject  of  inquiry. 

The  Committee  consider  the  Act  of  last  Session  as  only  in  the  com¬ 
mencement  of  its  operation,  and  cannot  feel  any  surprize  if  a  course  of 
legislative  regulations,  in  some  parts  novel,  and  enacted  under  circum¬ 
stances  of  severe  and  calamitous  visitation,  has  in  some  instances,  and 
especially  where  imperfectly  acted  upon,  failed  to  produce  an  immedi¬ 
ate  effect,  or  should  have  been  sometimes  misconceived,  as  to  its 
tendency  and  the  nature  of  its  provisions  :  in  this  latter  observation  they 
particularly  refer  to  the  enactments  respecting  the  establishment  of  a 
Board  of  Health,  which,  though  guarded  most  scrupulously  against  any 
possible  abuse  of  those  great  powers  which  could  alone  be  efficacious  in 
such  extensive  cases  as  it  was  calculated  to  meet,  appear  to  have  excited, 
in  some  parts,  unmerited  distrust  and  jealousy ;  whilst  they  have  been 
acted  upon  in  other  places,  Newry  in  particular,  where  they  are  stated 
to  have  produced  the  most  salutary  results. 

Your  Committee  however  consider  themselves  warranted  in  express¬ 
ing  a  sincere  and  satisfactory  conviction  that  the  Act  has  been  signally 
and  powerfully  effective  in  the  attainment  of  its  objects  through  many 
extensive  districts  of  a  country  severely  afflicted  with  disease :  The 
remedial  means  pointed  out  by  the  Act,  where  fully  adopted,  have 
worked  extensive  good  ;  and  as  they  trust  they  will  be  still  more  power¬ 
fully  efficacious  as  they  are  more  generally  acted  on  Your  Committee 
considers  itself  in  a  great  degree  released  from  further  immediate  con¬ 
sideration  of  that  branch  of  the  subject. 

The  Reports  of  all  the  Inspectors,  and  accurate  information  derived 
lrom  other  most  respectable  individuals  concur  in  the  necessity  of  look¬ 
ing  to  the  establishment  of  measures  for  the  prevention  of  disease,  and  to 
securing  the  people  of  Ireland  against  its  recurrence  and  increase,  by 
assiduous  and  regular  attention  to  cleanliness  of  the  streets  of  the  cities 

and 


ON  THE  STATE  OF  DISEASE,  &c.  IN  IRELAND.  5 

and  great  towns,  and  ventilation  and  purification  of  the  dwellings  of  t  he 
Inhabitants. 

In  this  view  Your  Committee  consider  it  of  infinite  moment  that  the 
necessity  of  local  systematic  and  unpaid  control  should  be  impressed  on 
the  Inhabitants  of  all  cities  and  great  towns,  where  the  assemblage  of 
large  bodies  of  people  creates  those  nuisances  which  generate  and  in¬ 
crease  disease ;  and  have  therefore  sought  out  the  means  of  calling  into 
action  parochial  assistance  in  performance  of  those  duties,  as  best  suited 
to  the  object ;  being  well  satisfied,  that  appointments  of  that  nature 
induce  the  most  salutary  and  efficacious  results  of  individual  and  collec¬ 
tive  exertion  :  in  no  case  can  we  look  to  this  exertion  with  more  con¬ 
fidence,  than  when  the  health  and  comforts  of  the  community  are  in 
question ;  nor  at  any  time,  than  when  that  community  having  severely 
felt,  and  still  continuing  to  feel,  though  in  a  lesser  degree,  the  fatal  conse¬ 
quences  of  past  negligence,  or  the  want  of  such  provision,  by  the  visitation 
of  disease,  will  be  disposed  duly  to  estimate  the  value  of  such  a  regularly 
acting  and  established  system.  Under  such  circumstances,  Your  Com¬ 
mittee  venture,  with  some  degree  of  confidence,  to  recommend  certain 
Legislative  Regulations,  directed  to  this  important  object. 

They  have  also  adopted,  but  with  some  doubt  as  to  its  efficacious 
practical  results,  a  suggestion,  intended  to  prevent  the  migration  through 
the  country  of  numerous  bodies  of  mendicant  poor,  who,  pressed  by 
distress  and  seeking  for  relief  have  fatally  contributed  to  the  general 
diffusion  of  disease.  For  this  evil,  to  which  the  concurring  medical 
Reports  of  the  last  and  present  year  mainly  attribute  the  extension  or 
the  disorder,  it  is  most  difficult  to  devise  a  remedy,  which  will  not  lead, 
in  its  consequences,  to  the  establishment  of  a  system  of  Poor  Laws,  that, 
in  a  country  like  Ireland,  would  produce  incalculable  evils  to  every 
class  of  the  community. 

The  measure  which  A  our  Committee  proposes,  merely  goes  to  confirm 
powers  in  the  Magistracy  which  formerly  existed,  and  to  extend  them 
to  some  other  officers ;  but  to  render  the  pecuniary  provision  for  the 
expenses  incurred  in  their  execution  entirely  dependent  on  the  voluntary 
Contributions  of  Individuals,  or  local  Public  Communities. 


Your  Committee  now  proceed  to  lay  before  the  House  in  detail,  the 
Regulations,  which  they  feel  it  their  duty  to  recommend  for  the  purposes 
aforesaid. 

1.  That  in  order  to  provide  for  and  secure  constant  and  adequate 
attention  to  the  health  and  comforts  of  the  Inhabitants  of  Ireland,  and 
the  prevention  of  contagious  disease,  more  especially  in  the  cities  and 
great  towns  thereof,  it  appears  requisite,  that  Officers  should  be 
annually  elected  by  the  Householders  in  all  cities  and  great  towns, 
containing  above  one  thousand  Inhabitants,  and  in  such  of  the  Parishes 
of  the  country  as  may  think  proper  to  adopt  a  similar  measure ;  which 
officers  shall  be,  during  the  year  of  their  continuance  in  office,  intrusted 
with  full  powers  to  direct  all  streets  and  lanes,  and  yards  adjoining 
thereto,  and  houses  let  in  several  tenements  to’  room-keepers,  and  the 
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yards  connected  therewith,  to  be  cleansed,  and  all  nuisances  prejudicial 
to  health  to  be  removed  therefrom,  and  to  clear  public  sewers,  and  cover 
them  where  necessary,  and  to  fill  up  or  drain  off  all  lodgments  of 
standing  water,  and  to  cause  to  be  done  such  works  for  ventilation  and 
fumigation  and  cleansing  of  any  house  in  which  fever  has  occurred,  and 
the  washing  and  purifying  the  persons  and  clothes  of  its  Inhabitants,  as 
shall  appear  to  them  indispensably  necessary  for  the  preservation  and 
security  of  the  inhabitants  of  the  parish  ;  and  that  in  all  cities  and 
great  towns,  as  above  mentioned,  where  the  inhabitant  householders 
shall  neglect  or  omit  ro  make  such  appointments  for  one  month  after  the 
25th  of  March  in  every  year,  it  shall  be  competent  for  the  Magistrates 
assembled  in  Quarter  Sessions  to  make  such  appointment ;  and  that  all 
constables  and  other  peace  officers  be  empowered  and  required  to  be 
assistant  to  the  said  Officers  of  Health,  when  called  upon  in  execution  of 
their  duty. 

2.  That  such  Officers  of  Health  should  be  chosen  in  vestries  parochially 
in  all  cities  and  great  towns,  and  also  in  such  country  parishes  as  shall 
think  it  proper  to  adopt  this  measure,  to  the  number  of  not  less  than 
two,  or  more  than  five  for  each  parish,  and  shall  act  without  salary ;  and 
that  the  expenses  incurred  in  discharge  of  their  duties  enjoined  by  these 
Resolutions,  the  amount  whereof  shall  not  exceed  such  sum  as  the  inha¬ 
bitant  householders  shall,  at  the  appointment  of  such  officers,  limit  and 
direct,  be  levied  by  parish  rate  in  such  manner  and  form  as  the  other 
parochial  assessments  are  ;  and  the  expenditure  accounted  for  in  a 
similar  manner ;  but  at  such  periods  of  the  year,  and  as  often  as  the 
parochial  meeting  shall  direct,  by  the  said  Officers  of  Health  ;  and  that 
copies  of  such  accounts  be  transmitted  annually  to  such  public  office  or 
officer  in  Dublin  as  the  Lord  Lieutenant  shall  direct. 

3.  That  in  all  cities  and  towns  as  aforesaid,  where  the  sweeping  of  the 
streets  and  dung  collected  there  is  not  already  vested,  or  by  any  Act 
shall  be  vested  in  the  corporate  body,  or  where  the  scavengers  or  other 
persons  intrustsd  by  such  corporate  body  with  the  care  thereof,  shall 
neglect  or  omit  to  exercise  the  powers  intrusted  to  them,  by  cleansing 
the  streets  and  lanes  twice  in  every  week  at  the  least,  after  notice  given 
ol  such  neglect  or  omission  by  any  inhabitant  to  the  scavengers  or  other 
persons  so  intrusted,  the  dung  and  sweepings  of  the  streets  may  and 
shall,  in  24  hours  after,  be  collected  and  sold  by  the  said  Officers  of 
Health  for  the  benefit  of  such  parish,  and  accounted  for  in  diminution 
of  the  charge  incurred  in  execution  of  their  several  powers. 

4.  That  any  magistrate  or  churchw  arden,  or  any  of  the  officers  so  to  be 
appointed,  be  empowered  to  remove  out  of  their  respective  parishes  any 
persons  who  shall  be  found  begging  or  wandering  as  vagabonds  therein, 
or  to  confine  such  persons  to  hard  labour  for  24  hours  in  any  bridewell, 
or  other  public  place  of  confinement,  or  to  adopt  both  measures,  as  the 
case  may  require  ;  and  to  cause  the  persons  and  clothes  of  such  vaga¬ 
bond  beggars  to  be  wrashed  and  cleansed  during  the  period  of  their 
confinement ;  and  that  the  magistrates  assembled  at  any  quarter  sessions, 
or  adjournment  thereof,  be  empowered  to  constitute  any  suitable  un¬ 
occupied 


7 


ON  THE  STATE  OF  DISEASE,  &c.  IN  IRELAND. 

occupied  building  to  be  a  bridewell  for  the  said  purposes ;  provided 
that  it  be  so  appropriated  and  continued  with  the  consent  of  the  owner 
or  proprietor  thereof ;  and  that  it  be  earnestly  recommended,  that 
wherever  public  buildings  exist,  which  are  no  longer  necessary  to  be 
applied  to  the  original  object  of  their  destination,  they  may  be  allowed 
to  be  used  for  the  purposes  aforesaid. 

Your  Committee  having  thus  submitted  their  general  view  of  this 
branch  of  the  subject  intrusted  to  them,  and  embodied  the  results  in 
the  foregoing  Regulations,  are  proceeding,  in  farther  execution  of  their 
duty,  to  inquire  how  far  it  may  be  practicable  to  ameliorate  the  condi¬ 
tion  of  the  Labouring  Poor,  by  facilitating  the  application  of  the  Funds 
of  private  individuals  and  associations,  for  their  employment  in  useful 
and  productive  labour;  by  which  alone  Your  Committee  feel  themselves 
warranted  to  expect  the  entire  and  permanent  removal  of  a  malady, 
which,  although  much  mitigated  in  its  severity,  and  more  circumscribed 
in  its  extent,  still  continues  to  press  heavily  on  the  community,  and  which 
the  united  testimonies  of  every  competent  inquirer  attribute  to  the  want 
of  employment  of  the  labouring  classes,  as  a  primary  and  powerfully 
efficient  cause. 


17  May  1819* 
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APPENDIX. 


— 1._ 

A  REPORT  ON  THE  STATE  OF  FEVER  IN  THE 
PROVINCE  OF  MUNSTER. 


THE  insertion  of  the  following  letter,  received  from  Mr.  Secretary  Grant  on 
the  13th  of  February  last,  appears  to  me  requisite  to  explain  the  objects  of  my  mission, 
and  the  means  which  I  have  adopted  to  fulfil  its  several  duties. 

Dublin  Castle,  12th  February  1819. 

HIS  Excellency  the  Lord  Lieutenant  having  been  pleased  to  appoint  Doctor 
Francis  Barker,  as  a  temporary  medical  inspector  for  the  province  of  Munster,  for 
the  purpose  of  ascertaining,  by  inquiry  to  be  made  by  him  on  the  spot,  the  exact 
state  of  Fever  throughout  the  province,  with  the  view  of  submitting  in  detail  for 
His  Excellency’s  consideration,  such  medical  or  preventive  measures,  (in  addition  to 
those  now  employed,)  as  might  in  his  judgment  prove  the  means,  not  only  of  reliev¬ 
ing  the  persons  afflicted  with  contagious  fever,  but  of  checking  its  further  progress  in 
their  several  dwellings ;  I  have  to  communicate  His  Excellency’s  anxious  desire  and 
confident  expectation,  that  magistrates  of  every  class,  the  clergy  of  all  persuasions, 
and  the  several  respectable  persons  who  superintend  and  execute  the  arduous  and 
useful  duties  of  governors  and  medical  attendants  on  the  fever  hospitals  and  dis¬ 
pensaries  which  have  been  established  throughout  the  province  of  Munster,  will  be 
pleased  to  afford  their  best  advice  and  assistance  to  Doctor  Barker,  for  the  purpose 
of  enabling  him  to  discharge  the  important  trust  committed  into  his  hands,  with 
benefit  to  the  country  at  large. 

(Signed)  Omrles  Grant. 


HAVING  received  the  commands  of  His  Excellency  the  Lord  Lieutenant,  to  act 
as  a  temporary  medical  inspector  for  the  province  of  Munster,  I  proceeded, 
conformably  with  my  instructions,  to  ascertain  by  inquiry  made  on  the  spot, 
the  exact  state  of  fever  throughout  five  counties  of  that  province  ;  and  I  now  submit 
for  His  Excellency’s  consideration  the  several  results  of  my  inspection,  together 
with  such  medical  and  preventive  measures,  (in  addition  to  those  now  employed), 
as  may  in  my  judgment  prove  the  means,  not  only  of  relieving  the  persons  afflicted 
with  contagious  fever,  but  of  checking  its  further  progress  in  then  several 
dwellings. 
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I.  To  discharge  this  important  trust,  I  addressed  myself  to  those  gentlemen  who, 

MUNSTER,  from  official  situation  as  magistrates  or  clergymen,  or  from  connection  with  various 
v _ ^ _ — '  fever  hospitals  or  dispensaries,  were  likely  to  afford  accurate  and  satisfactory  informa¬ 

tion  ;  and  the  substance  of  the  following  Report  has  been  framed  from  a  comparison 
of  the  separate  statements  of  numerous  individuals  in  the  same  or  in  different  parts 
of  the  province  ;  from  visits  to  the  different  establishments  receiving  patients  in 
fever,  and  in  almost  every  instance  from  personal  communications,  carefully  noted 
down  at  the  time.  The  several  inspectors  employed  on  this  occasion,  had  judged  it 
expedient,  previous  to  their  setting  out  on  their  mission,  to  decide  upon  and  me¬ 
thodize  the  different  subjects  connected  with  this  inquiry.  These  have  been  arranged 
under  the  following  heads,  in  the  form  of  Queries,  and  in  the  order  which  I  propose 
to  observe  in  this  report. 

— Has  Fever  prevailed  in . does  it  now  prevail;  and  is  it  increasing, 

stationary,  or  decreasing  ? 

2. — Is  there  any  district  in  this  neighbourhood  where  it  has  not  prevailed,  or  any 
class  of  people  among  whom  it  has  not  showed  itself ;  and  if  so,  what  pecularities  in 
their  habits  or  modes  of  living  have  been  observed. 

— When  did  this  epidemic  fever  first  appear?  at  what  time  was  it  most  pre¬ 
valent  and  fatal ;  and  what  proportion  does  the  number  of  those  who  have  been 
attacked,  bear  to  the  whole  population? 

4 — Were  any  remarkable  circumstances  observable  in  the  state  of  the  people 
in  this  place,  wffien  fever  first  made  its  appearance  among  them  ? 

f — Does  it  differ  from  the  ordinary  fever  of  this  country,  and  has  any  change 
in  its  character  taken  place  ;  and  if  so,  at  what  time? 

6 — What  means  have  been  employed  to  counteract  it,  and  with  what  success  ? 
are  there  any  districts  in  this  neighbourhood  unprovided  with  medical  aid  ? 

/  *  -Were  i  elapses  frequent ;  and  if  so,  during  what  times  since  the  commence¬ 
ment  ot  the  epidemic  i  did  the  disease  often  recur  in  the  same  individual  at  dis¬ 
tant  periods  ;  and  if  so,  from  what  causes. 

8.  What  effects  did  it  produce  on  the  constitutions  of  the  sufferers? 

9 — Has  it  extended  through  families  ;  or  from  the  sick,  to  the  medical  or  other 
visitors  or  attendants. 

^  ^ — Can  accurate  returns,  in  periods  of  twelve  or  six  months,  or  monthly,  of 
tne  numbers  admitted,  cured,  and  died  in  hospitals,  or  of  those  who  sickened  and 
passed  through  the  disease  in  their  own  houses,  be  supplied  ? 


HL  Pacts  resulting  from  Answers  given  to  the  preceding  Questions,  together  with 
such  collateral  information  as  appeared  to  be  connected  with  the  subject,  are  stated 
oi  tie  different  counties  in  this  order: — Waterford,  Cork,  Kerry,  Limerick,  and 
lipperary ;  and  this  division  has  been  adopted  because  the  soil  and  situation  of  the 
different  counties,  and  the  habits  and  circumstances  of  their  inhabitants  are  so 
i  istinct,  that  such  varieties  of  the  epidemic  fever  might  be  expected  to  exist,  as 
would,  on  comparison,  afford  information  as  to  the  progress  of  disease,  and  the 
means  best  adapted  for  its  prevention. 
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IN  the  county  of  Waterford,  various  places  were  inspected,  particularly  those  County  ol 
where  fever  had  been  most  prevalent,  including  Waterford,  Dungarvan,  Cappoqum, 

Lismore,  Tallow' ;  where,  from  the  establishment  of  fever  hospitals,  most  informa¬ 
tion  was  likely  to  be  obtained.  Various  particulars  were  also  learned  as  to  the  state 
of  fever  in  Kilmacthomas,  Tramore,  and  other  small  towns  situated  on  the  adjacent 

sea  coast. 


1 _ lN  Waterford,  fever  had  for  some  time  prevailed  in  a  very  considerable 

degree,  and  at  the  period  of  my  visit  seemed  to  be  increasing  ;  but  this  apparent 
increase  was  attributed  by  most  well  informed  persons  to  an  active  inspection  of 
the  city,  lately  instituted  by  the  medical  gentlemen,  with  other  benevolent  indi¬ 
viduals,  and  consequent  reception  into  the  hospital  of  many  patients  m  fever,  who 
but  for  the  visits  of  the  inspectors,  would  have  remained  in  their  own  dwellings. 

The  hospital  was  crowded  in  an  extreme  degree  $  and  it  had  been  just  resolved  to 
extend  the  accommodation,  and  to  appropriate  some  of  the  wards  in  the  contiguous 
city  hospital  to  the  reception  of  fever  patients.  The  great  prevalence  of  fever  at 
this  period  will  become  evident  on  inspecting  the  return  No.  1.  from  which  it 
will  appear  that  the  number  of  patients  in  hospital  on  the  20th  of  last  February 
exceeded  more  than  four  times  the  number  at  the  latter  part  of  1817.  It  is  satis¬ 
factory  to  state,  from  information  lately  received,  that  the  disease  has  nowconsidei- 
ably  decreased  in  Waterford,  and  that  the  patients  admitted  to  the  hospital  during 
the  last  week  of  March  did  not  in  number  much  exceed  one-third  of  those 
admitted  during  the  same  period,  at  the  commencement  of  last  January. 


2 _ IN  some  of  the  smaller  towns  contiguous  to  Waterford,  fever  had  also  pre¬ 

vailed,  but  as  I  was  credibly  informed,  it  was  on  the  decline  ;  and  in  Tramore  and 
its  vicinity,  which  had  also  been  visited  by  this  malady,  there  was  not  a  single  case 

of  fever  at  that  time.  .  ^  n 

This  epidemic  fever  seemed  to  have  first  showed  itself  at  Passage,  a  small  sea¬ 
port  town  near  to  the  mouth  of  the  river  Suir,  about  the  end  of  the  year  1  1  , 
or  the  beginning  of  1817.  In  the  month  of  February  of  the  latter  year,  it  was 
very  prevalent  in  that  town;  and  little  doubt  can  exist  of  its  prevalence  m  this 
quarter,  and  at  Waterford,  before  it  made  its  appearance  in  more  inland  places 

situated  to  the  west  of  this  city.  ,,  .  ,  , 

From  the  reports  of  fourteen  medical  gentlemen,  and  other  well  informed  pe  - 

sons,  it  was  satisfactorily  proved  that  fever  had  prevailed  in  every  district  around 
the  city,  and  that  no  class  of  people  had  been  altogether  exempt  from  its  attacks, 
although  its  prevalence  had  been  much  greater  in  the  lower  than  the  upper  classes 
of  society,  among  whom  at  that  time  no  case  of  fever  was  known  to  exist,  although 
about  twelve  months  previously,  and  during  last  summer,  it  had  appeared  occasion¬ 
ally,  and  as  in  most  other  places  where  it  attacked  the  rich,  had  been  attended  with 
consequences  proportionally  much  more  fatal.  By  the  returns  of  the  fever  hospita 
at  Waterford,  it  is  proved,  that  during  the  months  of  December,  January  and 
February  last,  little  more  than  one  in  sixteen  had  died  of  fever  ;  but  among  the 
better  ranks  in  that  town  and  its  neighbourhood,  the  fatal  cases  had  constituted  a 
least  one-fourth  of  the  total  number  attacked.  The  infrequency  of  fever  here 
observed  among  the  class  of  society  in  comfortable  circumstances,  is  attributable  to 
the  superior  cleanliness  and  ventilation  of  their  dwellings,  their  more  frequent 
ablutions  and  changes  of  apparel,  and  seclusion  from  those  by  whom  infection  is 
most  frequently  communicated.  Little  or  no  fever  had  appeared  among  the  society 
of  Quakers,  probably  from  the  same  causes,  operating  m  a  higher  degree.  Ihat 
seclusion  exerts  a  strong  preservative  influence,  was  exemplified  by  facts  denved 
from  unquestionable  authority.  In  the  charity  school  of  Killoteran,  about  three 
miles  distant  from  Waterford,  containing  fifty-six  boys,  no  case  of  fever  had  occurred 
either  during  the  last  summer  or  since  that  time,  when  the  disease  was  so  prevale 
in  Waterford  and  the  immediate  vicinity  of  the  school.  The  master  had 
received  particular  directions  to  prevent  all  communication  with  the  town  oi 
surrounding  neighbourhood  j  these  directions  had  been  carefully  observed.  A 
fact  of  a  different  kind,  by  showing  that  comfortable  circumstances  and  cleanly 
habits  are  alone  insufficient  to  confer  security,  without  a  certain  degree  of 
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tends  to  confirm  its  preventive  efficacy:  many  of  the  inferior  classes,  such  as 
farmers,  and  others,  whose  circumstances  were  tolerably  comfortable,  and  habits 
J  cleanly,  suffered  considerably  from  fever,  arising  most  probably  from’  their  more 
frequent  and  continued  intercourse  with  persons  in  the  lowest  rank,  amongst  whom 
it  was  chiefly  prevalent. 


3-— Judging  from  the  annexed  return  of  the  fever  hospital,  we  might  be  led 
to  infer,  that  fever  had  begun  to  prevail  epidemically  in  Waterford  during  the  sum¬ 
mer  of  1817,  as  its  chief  increase  was  manifested  at  that  season  ;  but  the  concurring* 
reports  of  various  medical  gentlemen,  referred  its  commencement  to  the  end  of 
1N16,  or  January  1817.  From  that  time  it  had  advanced  progressively*  and  had 
been  most  prevalent  and  fatal  at  the  period  of  my  inspection,  and  during*  some 
months  antecedently.  & 

To  ascertain  precisely  the  proportion  which  the  number  seized  with  fever  bore 
to  the  whole  population  of  Waterford,  was  scarcely  possible,  as  many  persons’  were 
received  into  hospital  from  the  adjacent  country,  and  many  also  must  have  remained 
m  their  homes  unnoticed ;  but  supposing  the  number  of  such  patients  to  be  nearly 
equal,  estimating  from  a  comparison  of  the  returns  of  the  fever  hospital  and  the 
total  number  of  inhabitants,  the  sufferers  from  fever  cannot  be  rated  at  less  than 
one-ninth  of  the  whole  population.  In  a  part  of  the  city  named  the  Carrigeen 
inhabited  by  the  poorest  and  most  miserable  elasses,  there  are  good  reasons  for 
je oeving  that  nineteen  persons  in  twenty  at  least  have  suffered  from  fever  *  and  in 

Murphy  s-lane,  containing  sixty  houses,  every  inhabitant  has  had  an  attack  of  fever 
within  the  last  two  months. 


4'-1he  circumstances  of  the  people  at  the  time  of  its  first  invasion,  were  in 
many  respects  peculiar :  poverty  was  extreme ;  in  consequence  of  the  failure  of  the 
crops  in  the  year  1S16,  scarcity  had  prevailed  to  a  degree  almost  amounting  to 
famine;  the  seasons  were  most  unusually  humid.  With  these  evils,  want  of  "em¬ 
ployment,  arising  from  the  change  from  war  to  peace,  and  the  failure  or  deficiency 

facWreUof  smff  C°!1‘r|bufted  m.a  hlSh  (ieSree  to  “'crease  the  distress.  The  manu- 
tacture  of  stuff,  which  formerly  was  pretty  extensive,  has  of  late  years  greatly 

declined.  One  of  the  inspectors  of  the  convalescent  committee  had  very  lately 

usited  many  of  the  weavers  rooms,  in  all  of  which  lie  had  found  but  one  loom  at 

ancfiiafahoteasll^  The  fr°m  J?**  ",e  P°°r  in,habitants  derived  some  a^t- 
.  e,  lias  also  ceased  The  miserable  consequences  thus  arising  from  the  concur- 

n  ?hc°f  W'th  "’ant  f  eraPIoyment>  far  exceeded  all  former  example  •  for 

n  the  year  1801,  scarcity  a  one  operated  to  produce  distress.  A  physic  Jn  to  the 
uMic  establishments  in  this  city,  informedme  that  he  has  frequently  detec  ed 
healthy  men  endeavouring  to  alleviate  the  pains  of  starving  by  lying  in  bed  during 
the  greater  part  of  the  day,  in  a  state  of  reckless  despondency.  "  S 

ihe  gieat  neglect  of  cleanliness  among  the  lower  classes,  a  necessary  consequence 
le“  P°Verty’  WaS  State<1  alS°  38  8  P°Werftd  cailse  {"  spreading  of  qfeS 

te  * 


the5'ordhia^ayki,ndPTrh°  menti°n*  ^at  the  fever  did  not  materially  differ  from 
nc  oramaiy  kind  winch  so  generally  prevails  in  Ireland.  In  the  course  of 

xsr/.wls.rs'”1  r  TT‘rr’  —*■%  r,t“  1 

hospital  ^for^the^1/ country  first  set  the  example  of  instituting  an 
parts  of  tbe  r  e^Ptl0n  ^ever  patients  exclusively,  in  connection  with  other 

linage:  l  ^  be  exPected>  from  ^  humane  activity  of 

nroo’ress^if  V  '  traordmary  efforts  would  have  been  employed  to  oppose  the 

rooms  whfte^!,1  were  re”oved  from  their  dwelling^  to  hosp  ml  ;  £e 

taZfion  r.  ’  and.clean  straw  supplied  to  the  remaining  family  aid  a! 

densely  populXXiXTZT68  <0U“d  ,t0  b£  defective>  in  some  houses  of  the 

air  anil  diminish  the  nol-inm^ff  ^  "iZ*  "  1C"  !t  eou,d  be  done’  t0  ac,mit  fresh 
dress  made  of  linen,  bX>  f  V  the  concentrated  effluria  :  the  articles  of 

.and  exposed  to  the  fresh  -hr  -°  }utlents  nutted  to  the  hospital,  were  washed 

were  most  liberal  and  aid  wV  ’IT  1c“ntrlbutlons  for  the  support  of  the  hospital, 

*  dnd  a‘d  Was  obtained  fern  government  by  the  advance  of  differed 


sums 
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sums  on  several  occasions  :  but  as  these  exertions,  though  great  and  unprecedented, 
proved  ineffectual  completely  to  arrest  the  progress  of  disease,  additional  measures 
were  employed,  which  deserve  attention.  A  Fund  was  established  lor  the  purpose  of 
affording  relief  to  the  families  of  all  persons  received  into  the  fever  hospital,  and 
nourishment  to  the  convalescents  from  fever  on  their  return  to  their  dwellings  ; 
and  also  for  cleansing  the  houses  and  clothes  of  the  infected :  a  commodious  house 
fthe  gift  of  a  member  of  the  corporation)  has  been  fitted  up  with  cisterns  and 
boilers  for  washing,  and  a  kiln  for  drying  and  fumigating  the  infected  clothes  and 
beddino* :  children  left  destitute  by  the  removal  of  their  parents  to  the  hospital,  or 
those  who  have  not  changes  of  clothes,  are  received  into  the  house  to  undergo  the 
operation  of  cleansing :  notice  is  received  there  of  all  fresh  cases  of  apparent  fever, 
and  lists  are  sent  every  morning  from  the  fever  hospital,  of  the  persons  admitted  or 
dismissed  on  the  preceding  day-:  the  city  has  been  divided  into  districts,  to  each  of 
which  a  physician  and  three  other  visitors,  members  of  the  committee,  are  allotted. 
The  physician  examines  the  applications  of  the  sick  to  this  house,  visits  the  appli¬ 
cants,  and  should  he  find  it  necessary,  sends  them  to  the  fever  hospital  :  the  other 
members  of  the  district  committees  visit  the  patients  dwellings,  and  see  that  all  the 
measures  of  purification,  consisting  of  whitewashing,  burning  foul,  and  supplying 
new  straw,  and  cleansing  the  person  and  bedding  of  the  infected  families,  have  been 
duly  performed  ;  soup  and  fuel  are  also  distributed  to  poor  families  when  m  a  state 
of  convalescence,  as  circumstances  may  require  :  but  the  success  of  the  plan  has  not 
yet  been  decisive,  though  no  doubt  can  exist  that  distress  must  have  been  greatly 
alleviated,  and  much  sickness  prevented  by  its  humane  operation. 

The  districts  around  Waterford,  in  the  county,  are  in  general  unprovided  with 
medical  aid,  except  such  as  can  be  obtained  from  the  city,  with  the  exception  of 
Tramore,  where  a  physician  resides. 

7-— The  distress  arising  from  this  epidemic  fever,  has  been  much  increased  by  the 
frequency  of  relapses,  which  have  happened  chiefly  within  the  last  four  months  :  of 
2,700  patients  admitted  to  the  hospital  in  the  year  1818,  700  at  least  were  either 
cases  of  relapse,  or  of  a  recurrence  of  the  disease  after  some  interval  of  time.  Many 
patients  relapsed  several  times,  and  such  attacks  were  often  severe  ;  they  were  attri¬ 
buted  to  want  of  wholesome  nourishing  food,  and  of  clothing  and  bedding,  and  to 
the  neglect  of  cleanliness  in  the  persons  and  apartments  of  the  poor.  It  was  re¬ 
ported  that  relapses  were  not  so  frequent  in  some  parts  of  the  country  adjacent  to 
the  sea  coast,  as  they  had  been  in  Waterford. 

8  _ No  extraordinary  effects  on  the  constitution,  with  the  exception  of  debility, 

seemed  to  follow  the  attacks  of  fever ;  and  this,  as  might  be  expected,  was  most 
remarkable  after  relapses. 

9  _ Among  the  poorer  classes,  living  in  apartments  crowded  and Mi ^ventilated 

durum  the  whole  night  and  great  part  of  the  day,  and  thus  exposed  to  the  effluvia 
proceeding  from  the  Sick,  the  disease  has  been  observed  very  generally  to  extend  to  all 
the  individuals  of  a  family  ;  seven  or  eight  persons  from  the  same  rooms  have  fie- 
quently  been  admitted  in  succession  to  the  hospital  5  but  in  the  uppei  classes  of 
society7  such  extension  of  fever  through  the  members  of  a  family  was  rarely  observed. 
The  circumstances  of  the  rich  will  account  for  this  immunity :  their  apartments  are 
better  ventilated  than  those  of  the  inferior  classes  ;  and  they  are  not,  as  tn®  P0°*» 
exposed  during  the  night,  when  the  system  is  probably  most  susceptible  of  the  in¬ 
fluence  of  contagion,  to  its  impression,  continued  during  many  hours,  111  small  rooms 
ill  ventilated,  and  favouring  its  propagation  by  neglect  of  every  kind  Cleanliness 
in  the  persons  and  apartments  of  the  richer  classes,  also  contributes  to  their  secun  y  ; 
nor  should  we  omit  the  superior  dryness  of  their  dwellings,  as  there  is  some  reaso.i 
for  supposing  that  damp  air  acts  as  a  vehicle  of  contagion;  it  is  also  probable  that 
the  more  liberal  use  of  animal  food  among  the  richer  classes,  by  invigorating 
system  may  contribute  to  their  security.  On  these  principles  may  be  explained  the 
fact  that  the  troops  in  the  garrison  of  Waterford  have  been  healthy  when  -evei 
rao-ed  in  that  town  and  its  vicinity  ;  and  that  ninety  non-commissioned  officers  o.  t  le 
Waterford  militia  staff  have  suffered  but  little  from  fever  during  the  last  three 
years  though  following  their  trades  in  different  parts  of  the  city.  Of  the  medica, 
attendants  not  one  in  This  city  has  suffered  from  this  disease,  though  engaged  occa- 
sionally  in  attendance  on  the  fever  hospital ;  two  of  them  had  a  severe  attack  of 
dysentery,  a  disease,  by  some  physicians,  considered  to  be  closely  allied  to  fever. 
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The  housekeeper,  nurse-tenders,  and  servants  at  this  hospital  have  suffered  severely, 
few  having  escaped  the  sickness,  particularly  during  the  last  summer ;  and  in  two 
instances  the  termination  was  fatal :  seventeen  have  been  attacked  within  the  last 
fourteen  months  ;  and  of  these,  four  have  suffered  two  or  three  relapses.  Here  it 
would  be  injustice  to  pass  over  unnoticed  the  fearless  intrepidity  displayed  by  the 
members  of  the  committee  and  medical  gentlemen  in  their  attendance  on  the  hos¬ 
pital,  which,  at  the  time  of  my  inspection,  was  so  crowded,  that  in  some  of  the 
wards  the  patients  lay  in  three  rows,  and  many  of  the  beds  contained  two  patients 
labouring  under  fever.  In  these  circumstances  the  physicians  continued  their  daily 
visits ;  and  gentlemen  of  the  town,  managers  of  the  institution,  did  not  hesitate  to 
enter  wards  which,  accustomed  as  I  am  to  attendance  on  fever  patients,  I  could  not 
remain  in  without  some  feelings  of  apprehension.  This  generous  sacrifice  of  their 
personal  safety  is  no  longer  necessary ;  more  ample  accommodation  having  been 
since  that  time  provided.  The  extension  of  fever  among  the  attendants  at  fever 
hospitals,  will  in  the  sequel  appear  to  have  been  an  almost  universal  occurrence  in 
tins  part  of  Ireland.  The  return  (No.  1)  from  the  hospital,  will  show  the  progress 
of  fever  m  Waterford,  and  the  magnitude  of  those  exertions  which  have  been  made 
for  its  suppression :  but  it  is  proper  to  observe,  that  the  great  assistance  rendered 
by  the  “  Convalescent  Committee’’  to  the  families  of  patients,  when  received  into 
lospital,  has  lately  contributed  to  crowd  its  wards  with  cases  of  a  slight  nature 
and  to  interfere  with  an  exact  comparison  of  this  with  other  parts  of  the  province’ 
where  less  active  measures  have  been  employed  or  deemed  to  be  necessary. 

1  In  other  parts  of  the  county,  including  Dungarvan,  Cappoquin,  Lismore, 

1  allow  and  Kilmacthomas,  fever  seemed  to  be  much  less  prevalent  than  in  Water¬ 
ford  ;  and  although  in  these  places  there  had  been  an  evident  decrease,  which  seemed 
more  permanent  than  on  former  occasions,  still  the  disease  did  not  appear  altogether 
subdued.  It  had  occurred  in  most  districts  within  some  miles  around  the  above 
mentioned  towns,  but  a  different  times.  Thus  in  the  parish  of  Rineogonah,  the 

readietd^hemad  ^  W ^  ^  ^  Dun&arvan’  tbougk  the  malady  has  since 

^ ---Instances  of  exemption,  worthy  of  remark,  also  occurred.  Thus  it  did  not 
prevail  at  Ballinavella,  Kilnacaraga,  and  the  two  Bridanes,  plough  lands  in  the  neigh¬ 
bourhood  of  Lismore  owing,  as  it  is  stated,  to  advice  given  by  the  roman  catholic 
clergyman  to  the  inhabitants  of  these  places  not  to  frequent  Lismore  or  Tallow.  Its 
attacks,  as  m  Waterford  and  the  immediate  neighbourhood  of  that  city,  had  not 

tihfLn  Uei(  !°  ?e7  °Wrr  classes’  altllough  crowding  of  apartments,  defective  ven- 
tn  Ka  ’  11  ATe,ct  cleanhness,  and  the  other  consequences  of  poverty,  were  found 
as  effectual  here  as  in  Waterford,  in  favouring  its  progress.  At  Cappoquin 

thl  n ZT  d  t0  hdVG  begUn  With  the  better  ranks>  and  proceeded  from  \hern  to 

tut?  poor* 

© 

it  .mcreasf,of  fevf' in  Lismore,  took  place  about  November  1817,  and 

thp  In  fi  •  ifatac  ?  a-St  SePfember  and  October.  It  had  appeared  at  Ballyduff  on 
there  'whcTdied  f  nver  Llackwater,  about  twelve  months  ago:  a  person  resident 
site  sidp  nfdUd  /  fever’  h!ad  be(Iufthed.his  clothes  to  an  inhabitant  of  the  oppo- 
r ■  m  •  ,llvei  »  and  soon  a^or  this  event,  the  disease  spread  through  the 

family  mt°  which  the  clothes  had  been  received.  Here  it  proved  more  fltal  at 

SllvdSnffPraranCe  t,ha"  subse<luentIy>  »d  continued,  from  its  commencement  at 
Ballyduff,  dunng  e.ght  or  nine  months  at  both  sides  of  the  Blackwater. 

fJrhEF'CIEN7  °f  fue1,  arisinS  from  the  wetness  of  the  years  1816,  1817,  was 

tKmly  “Tf  t0  me  as,a  causefor  tlie  sPreadinS  o{  amongst  he  por  a 
Sd  notbell/1'^?1,  tbe  fdinary  fuel  in  most  inland  parts  of  the  country, 

a  perpetual  ,1™„  ™d  e  ^?ughl  1,°.,ne  ra  a  state  fit  for  use :  this  must  have  occasioned 

Ttments  oftbe  poo,r’  *“?*•*« their 

tilation  arising  fnm  fi  ‘  1  °f  tbei1  dwedlngs  ra°re  noxious  by  diminished  ven- 
favouring  the  hifluence  ofTnlagion  "  mg  W‘thin  the  flUe  5  thuS  in  various  "a>'s 

atteSLacLmenTementSin  th‘S’  j  ?  °a'?er  parts  °ftbe  count>'  of  Waterford, 
increased  by  the  failure  <S  ,1  l-6!  ’  and  the  <hstresses  op  the  P°or  have  been  much 

>  tenure  of  the  fishery,  which  occurred  about  the  time  when  the 

disease 
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disease  became  epidemical,  at  Dungarvan  and  other  parts  of  the  adjacent  sea  coast. 
At  this  period,  several  of  the  fishermen  had  become  beggars. 

Strangers  were  supposed  to  have  introduced  the  disease  into  Tallow,  as  they 
resorted  there  in  great  numbers  at  the  time  when  fever  commenced.  It  is  supposed 
that  one-third  part  of  the  population  of  that  town,  suffered  in  some  degree  from  fever. 

— The  progress  of  fever  in  this  part  of  the  county  of  Waterford,  resembled  that 
of  the  city  and  its  vicinity.  It  had  in  general  become  milder,  and  also  of  shorter 
continuance ;  a  strong  indication  of  diminished  severity,  though  not  of  lessened 
contagion. 

6. — The  preventive  means  used  in  this  quarter  of  the  county,  were  similar  to 
those  already  stated.  Temporary  fever  hospitals  had  been  erected,  supported  by 
private  and  public  contribution,  also  by  aid  from  government,  and  exertions  great 
and  generous  were  employed  to  prevent  the  extension  of  disease.  A  measure  of 
relief  pursued  at  Cappoquin,  deserves  mention  :  the  distribution  of  clothes,  in  cases 
of  great  distress,  by  a  charitable  society  instituted  for  that  purpose  ;  the  miserable 
condition  of  the  poor  rendering  such  relief  peculiarly  necessary,  and  obviating  a 
frequent  cause  of  fever.  The  benefit  of  such  societies  is  not  limited  to  the  relief 
they  afford ;  they  disclose  the  condition  and  wants  of  the  poor  to  the  upper  classes ;  and 
thus  approximating  the  different  orders  of  society,  tend  to  give  them  a  community 
of  interest  and  feeling. 

7 • —  Relapses  were  very  frequent  in  every  quarter  of  the  county  of  Water¬ 
ford,  and  greatly  augmented  the  distress. 

— No  peculiar  effects  on  the  constitution,  were  observed  to  result  from  its  attacks. 

9. — Its  contagious  nature  was  more  strongly  evinced  in  this,  than  in  the  eastern 
part  of  the  county;  for  it  not  only  spread  through  whole  families,  but  several  cler¬ 
gymen,  both  protestant  and  roman  catholic,  and  some  physicians,  were  attacked. 
In  the  hospital  at  Lismore,  every  nurse-tender  had  suffered,  and  some  of  them  gave 
up  their  places  from  apprehension.  The  physician  was  also  a  sufferer ;  and  some  of 
the  clergy,  protestant  and  roman  catholic,  in  the  neighbourhood  of  Tallow,  died 
of  fever. 

From  a  review  of  the  different  reports  obtained  in  this  county,  it  results  that 
fever,  with  scarcely  an  exception,  has  prevailed  in  every  district,  commencing  not 
exactly  at  the  same  time  in  different  places,  but  at  a  period  generally  corresponding 
with  the  distresses  arising  from  the  scarcity  : 

That  in  this  county  it  is  by  no  means  subdued,  although  its  frequency  has  been 
progressively  diminishing,  and  its  severity  is  in  general  mitigated : 

That  the  evils  resulting  from  it,  have  been  greatly  enhanced  by  relapses  : 

That  its  contagious  nature  has  been  strongly  evinced  by  its  almost  universal  exten¬ 
sion  among  the  nurse-tenders  in  hospitals,  and  the  attacks  of  fever  which  have 
occurred  among  the  physicians  and  clergy  engaged  in  the  duty  of  attendance  on 
the  sick : 

That  the  preventive  system,  in  all  its  details,  is  now  very  actively  pursued  in  the 
town  of  Waterford,  where  the  disease  still  appears  to  be  prevalent  to  a  greater  degree 
than  in  other  parts  of  the  county. 


County  of  Cork. 

IN  the  county  of  Cork,  such  places  were  inspected  as  were  judged  likely  to  afford 
satisfactory  information  relative  to  the  prevalence  and  character  of  the  epidemic 
fever,  and  the  means  which  had  been  adopted  to  restrain  its  progress. 

The  great  extent  of  this  county,  and  the  sufferings  which  its  inhabitants  have 
undergone,  claim  for  it  peculiar  notice ;  but  to  avoid  useless  repetition,  reference 
will  occasionally  be  made  to  the  statements  contained  in  the  report  on  the  county  of 
Waterford. 

1 . — From  the  low  and  damp  situation  of  Cork,  and  the  injury  which  its  dense 
population  must  have  sustained  by  the  change  from  war  to  peace,  it  might  be 

expected 
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expected  that  epidemic  fever  would  there  have  made  great  progress,  more  especially 
when  rendered  active  by  bad  seasons,  giving  rise  to  scarcity  amounting  almost  to 
famine  ;  accordingly  fever  has  prevailed  to  a  most  extraordinary  extent.  The 
number  of  patients  who  passed  through  the  fever  hospitals  in  the  year  1815, 
amounted  to  726;  in  1816’,  these  rose  to  995  j  ift  1817?  to  4*617;  and  in  1818,  to 
the  enormous  amount  of  10,228  :  so  that  in  the  two  last  years,  a  number  of  patients 
exceeding  one-seventh  of  the  population  of  Cork,  estimating  this  at  100,000,  has 
passed  through  the  different  fever  hospitals  of  that  city.  Such  was  the  increase  of 
fever  patients  in  the  year  1817  and  part  of  1818,  that  two  additional  hospitals  were 
required  to  accommodate  all  the  applicants  labouring  under  fever  :  these  hospitals 
have  since  been  closed;  the  last  of  them  at  the  period  of  my  inspection,  on  the  1st  of 
March  1819. 

It  is  most  satisfactory  to  report  from  various  concurring  testimonies,  as  well  as 
from  returns  obtained  from  the  hospitals,  that  fever  has  so  much  declined  in  Cork, 
as  to  render  it  questionable  if  the  disease  be  now  more  prevalent  than  it  has  been  in 
ordinary  times  ;  no  doubt  however  can  exist  that  fever  still  prevails  in  Cork,  but  pro¬ 
bably  in  a  degree  little  exceeding  its  usual  frequency  in  the  populous  towns  of  this 
county ;  amf  its  progressive  decrease,  as  indicated  bv  reports  from  the  hospitals,  is 
universally  acknowledged, 

—  It  would  seem  to  have  prevailed  in  Cove,  a  small  sea-port  town  near  the 
mouth  of  the  harbour,  and  seven  miles  distant  from  Cork,  at  an  earlier  period  than 
in  this  city;  and  it  deserves  remark,  that  in  two  places  so  similarly  circumstanced  as 
Cove,  and  Passage  near  to  Waterford,  fever  should  have  made  its  appearance  at  an 
earlier  date  than  in  either  of  these  cities. 

No  district  in  the  vicinage  of  Cork  had  been  exempt  from  fever;  and  its  progress 
seems  to  have  been  pretty  similar  to  that  observed  in  other  places  in  this  province, 
visiting  the  upper  classes  with  great  severity,  and  at  its  commencement  proving  very 
mortal,  but  almost  totally  ceasing  among  them  in  proportion  as  its  frequency 
increased  among  the  poor. 

^ — Its  commencement  was  generally  referred  to  the  latter  part  of  1816,  or 
beginning  of  1817.  It  increased  manifestly  in  the  spring  of  1817;  when  the  beds, 
which  had  been  hitherto  sufficient  for  the  fever  patients  of  the  town,  were  found 
unequal  to  the  demand,  and  a  greater  number  were  provided. 

4- — Great  scarcity  and  bad  quality  of  provisions;  increase  of  failures  in  trade, 
owing  to  the  transition  from  war  to  peace  ;  mendicants  flocking  to  the  city,  and  the 
needy  in  general  crowding  thither  in  search  of  employment,  were  the  awful  circum¬ 
stances  marking  this  eventful  period. 

— Dysentery,  which  showed  itself  in  the  course  of  last  autumn,  did  not  appear 
to  have  been  so  prevalent  or  fatal  here  as  in  Waterford,  and  the  fever  had  changed 
its  character  and  become  milder. 

— The  preventive  means  were  pursued  most  actively :  patients  were  received  into 
hospitals,  where  every  advantage  to  be  derived  from  such  establishments  was 
obtainable ;  whitewashing,  ventilation  and  fumigation  occasionally  were  employed  in 
the  dwellings  of  the  poor ;  the  clothes  of  the  patients  received  into  hospitals,  were 
ventilated  or  steeped  in  cold  water  ;  the  bedding  and  clothes  of  the  family  remain¬ 
ing  at  home  were  not  washed,  but  clean  straw  was  supplied,  and  the  old  straw 
bedding  occasionally  destroyed;  coals  were  also  given  to  some  poor  families;  soup 
also  had  been  distributed  to  aid  the  distressed,  and  promote  the  recovery  of  con¬ 
valescent  patients :  fever  has  declined  almost  within  its  ordinary  limits  ;  and  the 
benevolent  promoters  of  the  measures  so  actively  pursued  for  its  suppression,  have 
the  satisfaction  of  reflecting  that  their  dearest  relatives,  friends  and  fellow  citizens, 
are  no  longer  threatened  by  the  visitation  of  this  awful  calamity. 

7 — -Relapses  occurred  very  frequently  ;  at  one  hospital  it  appeared  that  a  large 
proportion  of  the  patients  dismissed,  returned  in  a  relapse  of  fever.  This  took 
place  during  the  summer  months,  and  among  the  lower  ranks  almost  exclusively. 

_  •  —  The  effects  produced  on  the  constitution  of  the  sufferers  from  an  attack  of 
this  disease,  were  not  different  from  those  observed  in  Waterford. 

9* — Its 
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9- — Its  extension  through  families  was  a  very  general  occurrence  among  the 
poor,  and  was  not  very  infrequent  among  those  whose  circumstances  were  comfort¬ 
able,  if  cleanliness  and  ventilation  had  been  neglected ;  but  it  rarely  spread  among 
the  upper  classes.  Nine  physicians,  eight  of  them  engaged  in  attendance  on  the 
poor  in  different  establishments,  were  attacked,  and  of  this  number  three  died ;  these 
unhappy  events  occurred  in  the  year  1817.  Every  medical  person,  including  two 
apothecaries,  connected  with  the  South  Fever  Asylum,  had  an  attack  of  fever ;  the 
apothecaries  to  such  institutions  were  general  sufferers  :  the  nurse-tenders,  who 
in  the  performance  of  their  duty  were  greatly  exposed  to  infection,  also  suffered  ; 
the  greater  number  had  attacks  of  fever,  and  some  became  its  victims.  Other 
persons  engaged  in  various  offices  with  the  sick,  the  fumigators  of  the  houses,  and 
barbers  of  the  hospitals,  were  attacked,  and  it  was  evident  that  persons  occupied 
with  attendance  on  the  sick  poor  at  that  time,  suffered  in  a  degree  of  frequency 
much  exceeding  that  observed  in  any  other  class  of  people  not  similarly  exposed. 
The  only  cause  to  which  this  could  be  assigned,  was  the  contagious  nature  of  the 
malady;  for  in  ventilation,  cleanliness  and  general  arrangements,  the  hospitals  were 
not  merely  unexceptionable,  but  in  many  respects  deserving  of  imitation  in  other 
places. 

In  several  of  the  public  establishments,  the  foundling  hospital,  depot  for  convicts, 
and  gaol,  few  or  no  cases  of  fever  then  existed. 

In  the  latter  place,  five  cases  of  fever  had  not  occurred  from  the  commencement 
of  the  year  1817  to  last  August :  this  was  attributed,  and  apparently  with  good 
reason,  to  the  practice  which  had  been  adopted,  on  the  admisaion  of  the  prisoners, 
of  washing  and  cleansing  their  persons,  substituting  a  clean  gaol  dress  for  their  own 
clothes,  which  were  exposed  to  heat  in  a  stove  or  oven,  steeping  the  bedding  of  all 
those  who  were  unusually  filthy  in  bleaching  liquor,  and  lastly,  exposure  to  the 
process  of  stoving.  Two  prisoners  had  died  of  dysentery,  but  none  of  fever. 

The  practice  of  supplying  gaol  dresses  has  been  discontinued,  and  some  prisoners 
have  sickened  with  fever,  and  a  few  patients  of  this  kind  were  in  the  hospital  at  the 
time  of  my  visit.  The  gaol  was  crowded  to  a  greater  degree  than  usual.,  and  it  had 
generally  contained  between  three  and  four  hundred  prisoners. 


I. 


MUNSTER. 
V. _ _  , _ 


Strong  facts  were  stated  to  me  on  the  existence  of  various  nuisances,  some  of  Bad  effects  of 
which  I  witnessed  ;  and  I  was  informed  by  the  best  authority,  that  one  place  where  a  Nuisances. 
number  of  lanes  intersect,  was  in  such  a  state  from  disease  and  filth,  that  some  of  the 
physicians  more  than  once  declared  it  to  be  quite  unsafe  for  them  to  visit  there.  De¬ 
posits  of  filth  and  putrifying  animal  substances  are  suffered  to  remain  in  the  crowded 
parts  of  this  city;  and  I  was  informed  that  the  powers  vested  in  magistrates  as  to  nui¬ 
sances  were  insufficient,  as  the  dung  is  the  property  of  those  who  collect  it,  and 
cannot  be  removed  without  a  tedious  law  proceeding,  which  the  proprietor  by 
various  contrivances  can  evade.  This  evil  requires  a  remedy;  for  whatsoever  opinion 
may  be  entertained  as  to  the  power  of  animal  effluvia  to  generate  fever,  no  doubt 
should  exist  that  air  tainted  and  impure,  debilitates  the  human  system  and  favours 
the  progress  of  contagion  ;  and  this  may  contribute  with  other  causes,  at  all  times,  to 
maintain  fever  in  the  large  cities  of  this  province,  where  such  nuisances  are  too  much 
neglected. 


1 . — In  other  parts  of  the  county  of  Cork,  the  progress  of  this  epidemic  fever 
was  similar  to  that  observed  in  the  city.  At  Cove,  which  previous  to  this  time 
had  not  produced  four  cases  of  fever  annually  in  a  population  of  about  7>°oo,  the 
increase  of  disease  had  become  so  great  that  it  was  deemed  advisable  to  fit  up  a 
number  of  huts  for  the  reception  of  fever  patients.  It  seemed  here  equally  con¬ 
tagious  as  at  Cork,  spreading  through  families  almost  universally ;  and  it  was 
observed  of  one  house,  that  every  family  that  occupied  it  as  a  dwelling  during  two 
successive  years  was  attacked  with  fever.  It  extended  to  the  attendants  at  hos¬ 
pitals  :  a  physician,  one  of  the  apothecaries,  and  some  of  the  nurse-tenders,  were 
seized  with  the  disease,  and  one  of  the  latter  died.  It  may  be  right  to  mention 
that  soldiers,  ill  of  fever,  are  landed  from  the  transports  and  received  into  the 
military  hospital  at  this  place,  and  that  six  patients  in  fever  had  been  admitted  from 
the  transports  within  the  last  month.  In  this  island  fever  has  greatly  abated,  01 
is  now  very  little  prevalent. 

In  other  places  of  this  county,  Kinsale,  Bandon,  bermoy,  Mallow,  Mill-stieet, 

Castle  Martyr,  Middleton,  and  Youghal,  its  progress  was  very  similar  to  that 

o]A  E  observed 
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observed  in  Cork }  commencing  at  various  perious  after  the  wet  season  oh  l S 1 
prevailing  in  every  district  around  these  places,  chiefly  among  the  lower  classes,  but 
not  altogether  limited  to  these,  but  occasionally  visiting  individuals  in  better  circum¬ 
stances  T  and  in  this  class  it  prevailed  most  at  its  commencement,  and  with  severity 
and  danger  proportioned  to  their  elevation  in  society. 

2 _ According  to  several  reports,  situations  damp  and  elevated  seemed  to 

favour  its  progress.  Thus  in  a  mountainous  track  near  Rathcormuck  and  Water- 
grass  Hill  it  was  extremely  prevalent :  in  one  family  eight  persons  were  attacked, 
and  of  these  four  died.  In  the  neighbourhood  of  Bandon  also  it  was  said  to  Rave 
prevailed  with  most  frequency  and  severity  in  situations  damp  and  mountainous. 
Here  it  may  be  remarked,  that  in  some  instances  it  appeared  to  have  been  less 
prevalent,  and  generally  to  have  declined  more  rapidly  in  places  where  the  sub¬ 
jacent  rock  consisted  of  limestone,  than  in  those  differently  constituted.  Thus  in 
Copsetown,  in  the  neighbourhood  of  Mallow,  fever  was  reported  to  have  been 
much  less  prevalent  than  in  any  other  place  in  that  neighbourhood  :  it  is  elevated 
and  exposed,  and  built  over  limestone. 

Judging  from  the  accounts  of  different  medical  gentlemen,  from  hospital  reports 
and  inspection  of  the  patients,  I  would  infer,  that  in  all  the  above  mentioned  places 
and  surrounding  districts  fever  had  considerably  declined  ;  that  the  decrease  for 
some  time  past  has  been  progressive,  and  does  not  resemble  those  fluctuations 
which  have  occurred  during  its  former  course.  At  Mallow,  Fermoy,  Kinsale, 
Bandon,  and  Youghal,  it  might  be  said  in  general  to  have  approached  its  ordinary 
limits ;  in  other  places  it  had  almost  totally  disappeared :  thus  at  Middleton  the 
temporary  fever  hospital  had  been  closed,  and  not  a  case  of  fever  was  said  to  exist 
within  four  miles  of  that  town. 

5 — As  to  the  time  of  its  first  appearance  in  different  parts  of  the  county  of 
Cork,  this  was  referred,  according  to  different  testimonies, 


Bandon  - 

-  to  Spring  1816. 

Fermoy  - 

Uncertain. 

Cork  - 

Summer  of  1816. 

Cove  - 

September  1816. 

Cork  ... 

October  1816. 

Mallow  ... 

October  1816. 

Bandon  - 

January  or  February  1817. 

Youghal 

Midsummer  1817. 

Castle  Martyr 

Midsummer  1817. 

Middleton  - 

Beginning  of  1817. 

Cork  - 

Spring  of  1817. 

Bandon  ... 

Spring  of  1817. 

Mills-street 

Spring  of  1817. 

Kinsale  - 

Later  than  other  places. 

Skibbereen  -  - 

Spring  of  1817. 

Fermoy  - 

Spring  of  1818. 

Now  from  a  collation  of  these  testimonies,  if  w  e  reject  those  which  appear  to 
differ  much  from  the  rest,  it  will  follow  that  fever  began  to  prevail  epidemically  in 
the  county  of  Cork  early  in  the  spring  of  1817,  or  the  winter  of  1816 — 1817  >  and 
as  to  the  variations  which  appear  in  the  different  statements  here  given,  I  would 
only  observe,  that  it  is  difficult  to  fix  exactly  the  time  when  a  fever  begins  to  spread 
epidemically  in  a  country  which  is  constantly  infested  with  this  disease  ;  more  espe¬ 
cially  in  places  where  there  are  no  fever  hospitals,  or  records  kept  of  the  number  of 
cases.  At  Youghal  and  Kinsale,  somewhat  similarly  circumstanced,  and  places  of 
little  resort,  it  seems  to  have  commenced  later  than  in  other  parts  of  the  county. 
A  census  of  the  population  in  Youghal  was  taken  in  March  1817,  at  which  time  it 
was  found  quite  free  from  fever ;  but  the  commencement  of  epidemic  fever  seems 
evidently  connected  with  the  great  movement  which  took  place  in  the  county  on  the 
first  impressions  arising  from  scarcity. 

d*. — The  circumstances  of  the  people  at  its  commencement  were  generally 
stated  to  be  such  as  are  already  mentioned  in  the  reports  of  Cork  and  Waterford. 
Scarcity  of  wholesome  food,  combined  with  want  of  employment,  extreme  poverty, 
and  wretchedness,  great  despondency  ;  and  in  towns,  defective  ventilation  of  dwel¬ 
lings, 
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lings,  and  general  neglect  of  cleanliness,  were  almost  universally  assigned  as  the  I 

condition  of  the  inhabitants  of  the  county  of  Cork  at  this  time.  But  a  few  years  ago,  MUNSTER- 

the  fishermen  of  the  town  of  Kinsale  were  never  known  to  become  mendicants  ;  njow  ' - ^ - 

they  are  often  reduced  to  this  necessity  :  the  fishery  on  this  coast,  as  at  Youghal 
and  Dungarvan,  has  been  less  productive  than  formerly.  In  some  places,  toward 
the  west  side  of  the  county,  the  influx  of  strangers  and  mendicants  was  more  dwelt 
upon  than  in  other  parts :  thus,  at  Mills-street,  it  was  stated  that  crowds  of  half- 
starved  wretches,  joined  by  the  idle  and  ill  disposed,  passed  through  the  county, 
seizing  on  potatoes  and  meal ;  and  such  was  the  violence  of  their  importunity  for 
food,  that  the  distribution  of  soup  became  almost  a  service  of  personal  danger.  The 
number  of  strangers  and  mendicants  who  resorted  to  the  western  parts  of  the 
county  of  Cork,  bordering  on  the  county  of  Kerry,  was  extreme.  The  Kerry  labourers, 
and  many  of  the  people  west  of  the  town  of  Bandon,  emigrate  during  the  season 
of  harvest,  and  their  wives  and  children  at  these  times  generally  become  beggars. 

The  increase  of  this  evil  must  have  been  enormous  at  the  time  of  scarcity,  and 
amongst  a  people  with  whom  emigration  and  mendicity  are  annual  habits ;  and  must 
have  contributed  powerfully  to  extend  fever  through  a  population  unemployed, 
debilitated,  despondent,  and  in  every  respect  susceptible  of  impression  from  this 
calamity. 

O. — The  disease  was,  in  general,  reported  to  be  either  similar  to  the  ordinary 
fever  of  this  country,  or  to  be  merely  a  variety  of  this  disease,  modified  by  the 
peculiar  circumstances  of  the  people  at  the  time  of  its  invasion.  At  Mallow,  deaths 
in  the  hospital  wTere  occasioned  chiefly  by  a  disease  allied  to  dysentery,  which  proved 
at  least  as  mortal  in  this  place  among  the  poor  as  in  Waterford. 

6. — The  preventive  means  employed  in  the  large  towns  were  similar  to  those 
adopted  in  Cork.  Hospitals  were  prepared  on  a  scale  accommodated  to  the  size  of 
the  town  and  the  means  of  its  inhabitants  :  for  their  support,  the  contributions 
were  in  many  instances  large  and  generous,  and  the  aid  of  government  was  occa¬ 
sionally  given  :  places  already  built  were  often  applied  to  the  purpose  ;  and  in  some 
instances,  buildings  of  the  rudest  construction,  with  walls  composed  of  turf-sods, 
were  fitted  up  for  the  accommodation  of  the  sick.  Such  was  the  conviction  the 
poorer  classes  felt  of  the  necessity  of  the  separation  of  the  sick  from  their  families, 
that  in  some  instances  they  erected  huts  by  the  sides  of  the  fields,  to  which  they 
removed  those  who  sickened  with  fever ;  for  the  spreading  of  this  disease  was 
always  apprehended,  because  it  was  an  almost  universal  consequence  of  its  appearance 
in  a  family. 

7*— Relapses  were  frequent  in  every  part  of  the  county,  without  exception, 
but  among  the  poor  chiefly  or  exclusively  ;  most  commonly  during  the  year  1818, 
and  in  proportion  as  the  disease  assumed  a  milder  form. 

8. — It  extended  through  the  families  of  the  lower  ranks  very  generally,  as  in 
other  places.  This  was  the  invariable  report  at  Youghal,  Castle  Martyr,  Middleton, 

Bandon,  Kinsale,  Fermoy,  Mallow  and  Mills-street ;  and  sometimes  it  appeared 
to  spread  among  those  in  better  circumstances.  At  Fermoy  the  postmaster’s  wife 
and  three  children  had  an  attack  of  fever ;  and  in  about  two  months  after  this  event, 
he  sickened  and  died.  Six  medical  men  were  attacked  with  fever  in  the  neighbour¬ 
hood  of  Fermoy  and  Mallow,  and  two  of  them  fell  victims  to  it.  The  nurses  and 
inferior  attendants  at  fever  hospitals  suffered  very  generally,  as  well  as  other  per¬ 
sons  employed  about  these  establishments.  In  some  parts  of  the  county  of  Cork, 
bordering  on  the  county  of  Kerry,  it  was  reported  that  one-half  of  the  population 
only,  and  that  in  others  scarcely  one-third  had  remained  exempt  from  an  attack  of 
fever. 


County  of  Kerry. 

THE  circumstances  of  the  county  of  Kerry  were  peculiarly  favourable  to  the  pro-  County  of  Kerry. 

gress  of  fever ;  remote  from  large  towns,  and  deprived  in  too  many  instances  of  v _ _ A 

the  advantages  which  result  from  resident  landholders,  its  sufferings  were  not  per¬ 
haps  exceeded  by  those  of  any  other  county  in  the  kingdom. 

1,  2,  3. — The  time  of  the  first  appearance  of  fever,  its  greatest  prevalence 
and  mortality,  corresponded  nearly  with  the  accounts  received  in  the  county  of  Cork ; 

314.  but 
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1.  but  at  Dingle  and  its  neighbourhood  it  was  reported  to  have  appeared  at  a  much 

MUNSTER.  later  period  than  in  other  parts  of  the  county  of  Kerry  ;  and  there  was  no  fever 

v ^ J  therein  August  and  September  1817,  when  extremely  prevalent  in  other  places. 

This  was  to  be  accounted  for  by  its  superior  advantages  over  other  parts  of  the 

county,  arising  from  the  linen  trade  and  the  fisheries ;  but  something  should  also 

be  attributed  to  the  remote  and  insulated  situation  of  the  place. 


Deplorable  state  of 
the  afflicted  poor. 


4. — The  condition  of  the  people  in  this  county  greatly  furthered  the  progress 
of  disease.  This  may  be  inferred  from  the  following  report  of  their  circumstances 
at  the  time  when  fever  became  epidemic  :  fuel  scarce  and  dear ;  farmers  gene¬ 
rally  failing,  in  consequence  of  the  change  from  war  to  peace  ;  beggars  passing 
through  the  county  in  crowds,  seizing  on  provisions  ;  great  deficiency  of  employ¬ 
ment,  and  scarcely  any  manufacture  in  their  towns  ;  the  want  of  food  so  pressing 
in  the  neighbourhood  of  Tralee,  that  seed-potatoes  were  taken  up  from  the  ground 
and  used  for  the  support  of  life  ;  nettles  and  other  esculent  wild  vegetables  eagerly 
sought  after  to  satisfy  the  cravings  of  hunger ;  influx  of  strangers  to  such  a  degree 
that  it  was  emphatically  said,  “  the  whole  country  was  in  motion,”  and  female 
mendicants,  often  carrying  about  children  suffering  from  fever  in  their  arms,  and 
it  was  reported  to  me  that  a  husband,  wife  and  five  children,  were  seen  walking  in 
the  streets  of  Killarney,  all  labouring  under  fever.  Spreading  of  disease  under 
such  circumstances  was  inevitable,  and  its  progress  was  furthered  in  no  small  degree 
by  general  despondency,  and  by  neglect  in  the  persons  and  dwellings.  It  extended 
through  families  almost  universally  ;  and  such  was  the  conviction  of  its  contagious 
nature,  derived  from  sad  experience,  that  the  ties  of  family  affection  were  in  sonm 
instances  dissolved,  and  the  nearest  relatives,  when  seized  with  the  disease,  were 
forced  out  of  the  cabins  into  huts  generally  placed  by  the  road  side,  to  prevent 
infection  and  obtain  charitable  relief :  this  was,  I  believe,  most  liberally  supplied  ; 
for  it  is  but  justice  to  declare,  that  the  resident  gentry  were  feelingly  sensible  to 
the  distresses  of  their  countrymen,  and  disposed  to  render  them  every  assistance 
which  their  means  could  afford.  It  has  declined  considerably  in  this  county,  as 
would  appear  from  the  reports  received  at  Tralee,  Killarney,  Tarbert  and  Listowel ; 
but  cases  of  fever  among  the  poor  still  present  themselves  at  Tralee  and  Killarney ; 
and  at  Dingle  in  the  parish  of  V entry,  where  the  population  is  dense,  there  are 
still  a  good  many  cases  of  fever.  In  the  neighbourhood  of  Listowel  and  Tarbert 
its  frequency  has  considerably  diminished. 


5 — The  fever  was  very  generally  stated  to  have  been  more  frequently  attended 
with  petechia,  or  spots,  than  usual  ;  a  remark  which  has  been  made  in  most  parts 
of  this  province.  Its  character  has  been  in  general  changed  throughout  the  county, 
and  it  has  assumed  a  milder  form  ;  but  at  Tralee  cases  of  a  severe  kind  had  been 
admitted  to  the  fever  hospital  within  some  weeks  past. 

— The  preventive  means  seemed  to  have  been  employed  on  a  more  contracted 
scale  in  this  than  in  other  counties.  Medical  aid  was  reported  to  have  been  wanting 
in  many  districts;  Kenmare,  Castle  Island,  Kilorglyn  and  Ivragh,  wrere  said  to  be 
destitute  of  such  assistance,  and  hospitals  for  ihe  relief  of  fever  patients  wrere  but 
thinly  scattered  throughout  this  county. 

^  *■ — As  in  other  parts  of  the  province,  the  distress  was  much  aggravated  by 
the  frequency  of  relapses  occurring,  from  the  time  that  fever  first  made  its 
appearance. 


°*  The  constitutions  of  those  who  recovered  did  not  appear  to  have  been 
injured.  At  Killarney  dysentery  was  combined  with  or  succeeded  fever  in  some  in¬ 
stances  ;  but  it  did  not  there  produce  fatal  consequences,  as  in  other  parts  of  the 
province. 

That  it  extended  itself  through  families  of  the  poorer  classes  has  been  already 
stated.  Ihe  medical  and  other  attendants  on  the  sick  have  been  severe  sufferers  ; 
.md  it  was  observed  to  spread  occasionally  through  families  in  comfortable  circum¬ 
stances  also,  in  cases  particularly  where  defective  ventilation  of  the  dwellings  was 
o  seivable  :  at  Tralee,  it  was  reported  by  an  eminent  physician,  that  in  a  respectable 
<iim  y  living  at  the  distance  of  about  twelve  miles  from  the  town,  in  a  period  in- 
uded  between  the  1st  of  December  and  16th  of  March  1817,  twelve  persons  had 

been 
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been  attacked  successively  with  fever.  It  was  supposed  to  have  been  conveyed  by 
servants,  labourers  and  beggars,  to  the  houses  of  the  upper  classes.  The  nurse-tenders 
in  the  hospitals  of  Tralee  and  Killarney  suffered  without  any  exception,  and  the  ^ 
physicians  received  the  infection  in  a  proportion  far  exceeding  that,  observed  among 
other  persons  in  the  same  rank  of  life.  At  Tralee,  of  nine  medical  gentlemen  who 
might  be  considered  as  peculiarly  exposed,  four  were  attacked,  and  two  became  vic¬ 
tims  of  the  disease:  at  Killarney,  five  out  of  seven  of  the  medical  gentleman  sickened ; 
two  pf  these  had  severe  illness :  thus  it  appears  that  of  sixteen  medical  persons,  nine 
were  attacked  and  two  died  ;  an  occurrence  proving  that  fever  was  not  limited ‘to  the 
lower  ranks,  in  cases  of  sufficient  communication  with  the  sick.  The  fact  also 
confirms  the  assertion  as  to  the  greater  proportional  mortality  produced  by  fever  in 
the  higher  classes  of  society ;  for  in  the  hospitals  of  Killarney  and  Tralee,  the 
mortality  did  not  exceed  one  in  seventeen. 

In  this  county  ten  roman  catholic  clergymen  died  of  fever  ;  these  unhappy 
events  occurred  chiefly  in  the  year  1818  ;  in  the  discharge  of  their  office  of  attend¬ 
ance  on  the  sick,  they  are  peculiarly  exposed  to  contagion  :  three  protestant  clergy¬ 
men  also  were  reported  at  Tralee  to  have  died  of  fever,  and  several  no  doubt  have 
suffered  from  slight  attacks,  which  escaped  notice  or  recollection.  It  should  be 
observed,  that  none  of  the  small  detachments  of  troops  quartered  at  Ross  Castle, 
in  the  neighbourhood  of  Killarney,  sickened  with  the  disease  when  so  prevalent 
in  this  district ;  proving  that  seclusion  from  the  sick,  aided  by  comfortable  cir¬ 
cumstances  and  habits  of  cleanliness,  affords  a  certain  degree  of  security  ;  and  this 
remark  applies  very  generally  to  the  army,  so  far  as  I  could  obtain  information 
respecting  it  in  this  province.  Here  I  may  observe  that  the  immunity  of  this  class 
of  persons  most  probably  depends  on  the  causes  here  assigned ;  for  when  exposed 
in  circumstances  similar  to  those  of  the  lower  classes,  they  suffer  equally  with 
them  :  thus  at  Fermoy  in  the  county  of  Cork,  in  the  92d  regiment,  twenty-five  cases 
of  fever  had  occurred  from  the  13th  of  last  February  to  the  4th  of  March;  and  of 
these,  thirteen  had  the  typhoid  form,  and  two  died.  The  regiment  had  been 
for  some  time  engaged  in  severe  duty  for  the  revenue,  and  had  lately  made  a  long 
march  in  very  bad  weather. 


I. 

MUNSTER. 
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County  of 
Limerick. 
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County  of  Limerick. 

1,  2,  s.  — IN  the  county  of  Limerick,  the  misery  occasioned  by  epidemic  fever 
has  not  been  exceeded  in  any  of  the  counties  hitherto  reported  on.  According  to  the 
medical  gentlemen  of  the  city  of  Limerick,  its  commencement  should  be  referred  to 
the  spring,  or  early  part  of  the  year  1817;  however  it  is  not  improbable  that  it 
began  at  an  earlier  period  ;  and  that  distress,  arising  from  scarcity  and  other  causes, 
increased  the  resort  to  hospitals  about  that  time.  No  doubt  can  exist  of  its  having 
prevailed  in  every  district  of  the  county  of  Limerick ;  though  the  want  of  establish¬ 
ments  for  the  reception  of  fever  patients  in  this  county,  except  in  the  city  of 
Limerick,  renders  it  somewhat  difficult  to  obtain  information  as  to  the  character 
and  progress  of  the  disease  through  the  county  at  large. 

Its  frequency  seems  to  have  been  greatest  in  the  year  commencing  from  November  Frequency  of  fever, 
1817  ;  and  it  was  most  mortal  during  the  four  months  of  November  and  December  anci  8reat  mortality. 
1817,  and  January  and  February  1818,  when  the  numbers  dying  in  hospital  amounted 
to  more  than  one-sevenih  of  the  total  number  sent  out.  It  was  conjectured,  and  I 
believe  with  good  reason,  that  one-fourth  of  the  inhabitants  of  the  town  had 
sickened  with  fever  ;  and  at  one  time  the  hospital  was  so  crowded,  that  in  many 
of  the  rooms  there  were  five  ranges  of  beds  strewed  on  each  floor,  some  containing 
six,  many  four,  and  few,  very  few,  appropriated  to  one  patient ;  so  that  in  a  small 
room  of  twenty-four  square  feet,  the  number  of  patients  was  not  unusually  forty. 

But  this  miserable  state  did  not  long  continue  :  the  military  hospital  in  the  square 
was  granted  by  government  for  fever  patients,  on  the  application  of  the  governors  of 
St,  John’s  hospital,  and  the  preventive  system  was  continued  with  a  degree  of  per¬ 
severance  and  activity  proportioned  to  the  exigency  of  circumstances  ;  yet  it  has 
been  confidently  stated  that  some  thousand  persons  sickened  in  their  homes,  and 
there  received  medical  treatment,  from  the  impossibility  of  accommodating  them  in 
the  institutions.  So  numerous  were  the  admissions  to  the  hospitals  in  the  year  com¬ 
mencing  January  24th  1817,  and  ending  January  23d  1818,  as  to  exceed  more  than 
i  314.  F  seven 
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y  seven  tunes  those  of  some  of  the  years  most  productive  of  fevei  previous  to  1816. 

MUNSTER.  This  unusual  frequency  of  fever  is  partly  attributable  to  the  peculiar  circumstances 
- ^ - /  0f  some  part  of  this  city,  crowded  to  excess  with  a  population  miserable  in  the  ex¬ 
treme,  dwelling  in  lanes  filthy  and  neglected,  and  so  narrow  that  of  some  of  them, 
it  may  be  said  without  exaggeration,  their  breadth  does  not  exceed  eight  or  ten 
feet,  that  fresh  and  pure  air  can  scarcely  ever  find  access  to  them,  as  nuisances 
of  the  most  offensive  kind  seemed  every  where  to  abound.  Happily,  however,  the 
influence  of  these  causes  has  not  been  sufficient  to  prevent  a  considerable  decrease 
of  fever  in  this  city. 

4.  — Scarcity  of  provisions  attended  the  commencement  of  epidemic  fever  here, 
as  in  other  places.  The  poor  in  some  parts  of  the  county  were  compelled  to  collect 
esculent  plants  in  the  potatoe  gardens ;  and  I  was  assured  that  patients  had  been 
received  into  the  hospitals,  who  had  endeavoured  to  support  life  for  some  days  toge¬ 
ther  with  the  leaves  of  the  wild  turnip  and  other  plants  of  this  tribe.  Deficiency 
of  fuel,  owing  to  the  wetness  of  the  season  ;  an  unusual  resort  of  strangers  and  men¬ 
dicants,  to  whom,  in  country  places,  the  commencement  of  the  sickness  was  frequently 
attributed,  were  evils  perhaps  more  prevalent  here  than  in  other  counties  of  this 
province ;  whilst  want  of  employment,  increased  by  failures  in  trade,  added  to  the 
distress  in  a  degree  altogether  unprecedented. 

5.  — The  disease,  as  the  returns  (No.  18.)  from  St.  John’s  hospital  clearly  prove, 
now  presents  a  different  form  ;  and  diminishing  in  frequency,  has  not  become  more 
mortal,  as  often  happens,  but  on  the  contrary  has  assumed  a  milder  type. 

6.  — It  would  be  mere  repetition  to  enter  into  a  detail  of  the  means  employed  in 
the  hospitals  to  counteract  the  progress  of  fever.  One  of  the  hospitals  (St.  John’s) 
has  been  long  established,  and  conducted  on  the  most  approved  principles,  for  the 
prevention  of  fever ;  its  arrangements  are  in  many  respects  entitled  to  imitation : 
its  registry  kept  with  order  and  precision ;  its  managers  most  humane,  zealous  and 
intelligent;  and  sufficient  funds  seem  alone  wanting  to  extend  its  utility.  Many 
dispensaries  have  been  established  throughout  the  county ;  but  no  fever  hospitals, 
except  in  Limerick. 

7.  8. — Relapses  were  frequent  here,  as  in  other  places,  and  were  attributed  to 
errors  in  diet ;  they  were  almost  totally  confined  to  the  lower  classes. 

9 — It  extended  through  families  in  the  lower  ranks  very  generally.  Five  of  the 
physicians  were  attacked  with  fever :  the  event  in  one  instance  was  fatal.  The 
apothecary  to  St.  John’s  hospital  had  three  attacks  of  fever.  All  the  nurse-tenders 
and  housekeepers  suffered  in  different  degrees.  This  hospital  has  so  often  changed 
its  nurse-tenders,  chiefly  from  this  cause,  that  it  has  had  sixty-three  within  the 
last  six  months.  Four  of  the  nurse-tenders,  I  was  informed,  were  lying  ill  of  fever 
at  the  time  of  my  visit. 

Many  of  the  roman  catholic  clergy  in  Limerick  had  suffered  from  the  disease, 
and  some  of  these  more  than  once :  one  was  reported  to  have  taken  fever  in  the 
Square  hospital,  of  which  he  died.  Several  of  the  protestant  and  roman  catholic 
clergymen  in  the  diocese  suffered ;  among  these  were  reported  the  protestant  cler¬ 
gyman  of  Rathkeall,  and  the  roman  catholic  clergyman  of  Drumcallachar,  to  both  of 
whom  it  proved  fatal. 

It  may  be  right  to  observe,  that  the  want  of  sewers  in  Limerick,  particularly 
in  the  old  town,  must  greatly  tend  to  impair  the  health  of  its  inhabitants. 


County  of 
Tipperary. 


County  of  Tipperary. 

^5  *3,  4. — IN  the  county  of  Tipperary,  fever  has  declined  more  perhaps  than 

in  other  parts  of  the  province.  This  was  inferred  either  from  an  inspection  of  the 
hospitals  or  conference  with  medical  or  other  gentlemen  at  Clonmell,  Cahir,  Cashell, 
Tipperary,  Garrick  on  Suir,  Roscrea  and  Templemore. 

At  Clonmell  the  frequency  of  fever  has  been  so  great,  that  in  a  population  of  about 
35,000  persons,  three  hospitals,  together  with  sheds,  in  all  containing  250  beds,  were 
required  for  the  accommodation  of  the  sufferers  :  this  happened  in  last  July.  The 

applications 
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applications  for  admission  amounted  to  from  twelve  to  fifteen  daily,  and  at  times 
rose  to  twenty.  It  was  calculated  that  one-third  of  the  inhabitants,  or  more,  if  dy¬ 
senteric  patients  be  included,  had  been  sufferers.  On  March  14th  ultimo,  it  appeared 
that  the  number  of  beds  had  been  gradually  reduced  to  sixty-three  ;  the  patients  in 
hospital  were  only  twenty-one,  and  three  convalescents,  and  the  applications  for 
admission  did  not  exceed  six  per  week :  such  had  been  the  decline  of  fever ;  and 
most  medical  gentlemen  supposed  it  to  have  fallen  to  its  original  standard  of  fi  e- 
quency.  Similar  reports  were  obtained  at  Cahir,  Cashed,  Tipperary  and  Temple- 
more  :  at  Roscrea  and  Carrick  on  Suir,  the  malady  was  not  quite  subdued, 
though  greatly  diminished.  At  the  latter  place  its  frequency  has  often  fluc¬ 
tuated,  but  it  has  never  been  observed  to  decline  so  steadily  as  at  present.  At 
Roscrea  the  sufferings  of  the  poor  had  been  very  great,  similar  to  those  reported 
in  the  county  of  Limerick.  A  temporary  hospital  had  been  erected,  supported  by 
private  subscription  and  grants  from  government :  at  the  time  of  my  visit,  it  was 
closing  from  want  of  funds,  though  sickness  still  continued  to  spread  through  poor 
families.  Its  greatest  prevalence  in  every  part  of  this  county  occurred  during  the 
last  summer  and  autumn:  at  the  latter  period,  dysentery  prevailed  in  most  parts 
of  the  county,  and  proved  very  fatal  in  Clonmell.  In  other  respects,  reports  cor¬ 
responded  with  those  received  from  other  counties.  In  the  brigade  of  artillery, 
during  three  years,  from  January  1816  to  the  present  time,  not  more  than  five  cases 
of  simple  fever  had  occurred,  and  but  one  fatal  case.  No  class  had  been  altogether 
exempt  from  its  attacks ;  but  the  poor  suffered  chiefly  from  its  frequency,  and  the 
richer  classes  more  in  proportion  from  its  fatality. 

5,  6 — The  time  of  its  first  appearance  was  referred,  by  most  medical  gen¬ 
tlemen,  to  the  spring,  summer,  or  autumn  of  1817.  Its  progress  and  the  means 
adopted  for  its  prevention  were  similar  to  those  of  other  counties,  and  it  seemed 
equally  infectious,  spreading  among  the  medical  and  other  attendants  at  hospitals. 

7  • — Relapses  were  very  frequent,  and  at  Clonmell  proved  very  fatal.  It 
seemed  equally  infectious  here  as  in  other  counties.  At  Clonmell,  five  medical 
attendants  were  attacked.  An  active,  zealous,  and  humane  governor  caught  the 
disease,  and  all  the  nurse-tenders  were  attacked  :  two  medical  gentlemen  died  of 
it.  The  surgeon  and  apothecary  had  both  been  ill  of  fever  during  last  April ;  and 
a  physician  and  one  of  the  nurse-tenders  laboured  under  it  at  the  time  of  my  visit. 
Mendicants  were  supposed  chiefly  to  have  given  origin  to  fever  at  Carrick  on  Suir, 
and  many  facts  were  stated  which  confirmed  this  opinion.  No  sickness  had  prevailed 
at  Carrickbeg,  till  a  sick  family  came  into  that  place  from  Dungarvan. 

The  total  decline  of  manufactures  in  Carrick  on  Suir  have  greatly  added  to  the 
distresses  of  the  inhabitants,  and  probably  contributed  in  no  small  degree  to  extend 
the  malady  among  them.  It  deserves  remark,  that  fever  has  declined  much  more  in 
the  county  of  Tipperary  than  in  the  contiguous  county,  Waterford.  The  nature  of  the 
soils  of  these  counties  may  in  part  explain  the  difference  ;  the  county  of  Tipperary 
consisting  chiefly  of  limestone,  which  is  not  found  in  the  other  county,  particularly 
in  the  neighbourhood  of  Waterford. 


Thus  it  appears,  that  in  every  part  of  the  five  counties  of  this  province,  the  epi¬ 
demic  fever  has  prevailed  to  an  extent  unprecedented  in  the  recollection  of  any 
person  living :  that  it  is  now  generally  on  the  decline,  which  appears  more  steady 
than  at  any  former  period  ;  and  that  in  many  places  it  has  almost  totally  disappeared : 
that  it  commenced,  in  most  parts  of  the  province,  about  the  latter  part  of  1816,  or 
beginning  of  1817,  with  the  scarcity  of  provisions  and  general  distress  consequent 
thereon ;  and  that  the  peculiar  circumstances  of  the  people,  arising  from  want  of 
employment,  have  greatly  furthered  its  progress.  Its  contagious  nature  is  most 
fully  established  by  its  seizing  on  the  medical  and  other  attendants  on  hospitals, 
with  scarcely  any  exception,  and  by  its  prevalence  among  the  roman  catholic 
clergy,  as  well  as  by  its  almost  universal  extension  among  the  poor ;  it  would,  there¬ 
fore,  appear  highly  probable  that  its  diffusion  arose  chiefly  from  strangers  and  men¬ 
dicants  moving  through  the  country,  carrying  with  them  the  seeds  of  infection. 
0.7,  The 
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I.  The  crowding  of  apartments  and  the  increase  of  filth,  and  neglect,  the  consequences 

MUNSTER.  of  the  condition  of  the  people  at  that  time,  must  have  tended  also  to  disseminate 

- _ _ <f  contagion.  These  opinions  respecting  its  contagious  nature,  seem  to  have  taken 

complete  hold  on  the  minds  even  of  the  poorer  classes,  as  appears  from  the  practice 
so  generally  followed  by  them,  of  excluding  from  their  families  those  who  had  sickened 
with  fever. 

As  to  the  preventive  means  to  be  adopted,  in  order  to  obviate  its  future  increase 
or  recurrence,  it  is  evident  that  every  measure  serving  to  better  the  condition  of 
the  people,  and  to  diminish  pauperism  and  mendicity,  must  have  a  tendency  to 
render  fever  iess  frequent,  by  obviating  those  causes  which  favour  its  progress.  But 
these  are  not  perhaps  so  immediately  within  our  reach  as  others  which  affect  the 
source  and  origin  of  the  evil.  The  encouragement  of  local  societies  for  the  relief 
of  the  poor  through  the  country,  would  disclose  their  wants,  make  known  the 
appearance  of  fever  among  them,  and  otherwise  produce  good  results,  by  drawing 
together  the  different  classes  of  society,  which  in  the  country  are  too  distinct. 
The  establishment  of  temporary  fever  hospitals,  under  the  management  of  such 
societies,  actively  instituted  and  vigorously  supported  on  the  first  appearance  of  fever 
in  a  district,  would  tend  to  check  its  progress.  Much  want  of  information  occa¬ 
sionally  appeared,  as  to  the  best  mode  of  conducting  such  establishments  :  in  some 
hospitals  various  plans  of  a  superior  kind  were  in  use,  unknown  in  other  establish¬ 
ments  ;  at  the  same  time  defects  were  to  be  found  occasionally,  which  information 
could  have  supplied.  The  only  remedy  in  this  case  appears  to  be  the  adoption  of 
some  plan  by  which  information  can  be  communicated  to  some  common  centre,  and 
again  diffused  in  every  requisite  direction.  In  every  plan  that  may  be  devised, 
I  would  discourage  the  resort  of  the  poor  to  towns  in  times  of  distress ;  for  I  am 
persuaded  this  has  been  and  still  continues  a  fertile  source  of  disease.  The  distri¬ 
bution  of  publications  proceeding  from  persons  well  informed  on  the  state  of  the 
poor  and  the  means  of  obviating  sickness,  and  having  sufficient  authority,  derived 
from  knowledge  and  experience,  to  command  attention,  would  also  contribute  to 
prevent  or  restrain  the  progress  of  fever. 


FRANCIS  BARKER,  M.  D, 
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RETURN,  (No.  1.) 
Waterford. — House  of  Recovery. 


Date. 

Patients 

admitted. 

Discharged, 

cured. 

Died. 

1817: 

January  -  - 

52 

48 

3 

February  -  - 

44 

45 

1 

March  -  - 

56 

48 

2 

April  -  -  - 

40 

52 

4 

May-  -  - 

'  71 

48 

4 

June  -  -  - 

77 

75 

3 

July  -  -  - 

77 

72 

1 

August  -  - 

101 

85 

4 

September 

84 

90 

1 

October  -  - 

104 

94 

5 

November 

100 

94 

2 

December 

124 

118 

4 

1818 : 

January  -  - 

127 

100 

6 

February  -  - 

104 

113 

4 

March  -  - 

100 

107 

1 

April  -  -  - 

118 

116 

4 

May  - 

114 

108 

8 

June  - 

200 

156 

3 

July  -  -  - 

313 

261 

5 

August  -  - 

340 

322 

9 

September 

325 

306 

11 

• 

October  -  - 

332 

328 

17 

November 

308 

296 

18 

December 

348 

319 

23 

1819: 

January  -  - 

377 

30 

23 

February  -  - 

328 

283 

16 

March  -  - 

357 

396 

25 

Total  - 

4,721 

4.397 

207 

At  the  end  of  the  year  1817,  remained  in  the  hospital,  50  patients. 

At  the  end  of  1818,  remained  in  the  hospital,  138  patients. 

On  the  20th  of  February  1819,  remained  in  the  hospital,  206  patients. 

Seventeen  of  the  nurses  and  servants  of  the  house  have  been  attacked  with  fever 
within  the  last  fourteen  months ;  four  of  them  have  been  attacked  twice  or  thrice 
within  the  above  period. 

One  nurse  died  from  fever. 

There  are  at  present  159  beds  laid  in  the  hospital,  and  the  wards  of  the  Leper 
House,  which  are  appropriated  to  fever  patients  ;  93  of  them  have  iron  bedsteads  j 
66  are  on  the  floors  of  the  wards ;  and  there  are  44  patients  obliged  to  lie  double. 

The  number  of  patients  admitted  from  the  opening  of  this  House  of  Recovery,  in 
the  year  1799  to  the  1st  of  March  1819,  were  10,018,  of  which,  up  to  1st  of  March 
1818,  were  6,629,  about  348  per  year ;  in  the  last  year,  above  nine  times  the  average. 

The  expenses  during  the  last  year  amounted  to  £.  3*628.  1 3^  2  d.  of  which  sum 
£.  800  was  received  from  the  Government,  the  rest  supplied  by  local  taxation,  an¬ 
nual  subscriptions  and  donations. 

Avery  large  sum  was  also  subscribed  for  relief  of  dysenteric  patients  and  conva¬ 
lescents  from  fever. 

3  M* 


I. 

MUNSTER. 


G 
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MUNSTER. 


Return  from  the  Wc.lerford  House  of  Recovery,  in  quarterly  periods, 

commencing  January  1817. 


MONTHS. 

Patients 

admitted. 

D#  cured. 

D°  died. 

1817  : 

January,  February,  March  - 

152 

141 

6 

April,  May,  June  - 

l88 

175 

1 1 

July,  August,  September 

262 

247 

6 

October,  November,  December  - 

328 

306 

1 1 

1818  : 

January,  February,  March  - 

331 

320 

1 1 

April,  May,  June  - 

432 

380 

15 

July,  August,  September  - 

978 

889 

25 

October,  November,  December 

988 

943 

58 

1819: 

January,  February,  March  - 

1,062 

* 

996  ! 

64 

Total  -  -  - 

4.721 

4.397 

207 

In  the  first  week  after  the  convalescent  committee  had  commenced  their  ope¬ 
rations  in  January  1819,  the  number  of  patients  admitted  to  the  Fever  Hospital 
amounted  to  115. 

The  number  of  patients  admitted  in  the  week  ending  March  30th  ultimo, 
amounted  to  44  only :  thus  it  is  evident,  that  in  W aterford,  fever  was  considerably 
on  the  decline  at  that  period. 


RETURN,  (No.  2.) 

From  the  temporary  Fever  Hospital  at  Cappoquin,  County  of  Waterford ; 

commencing  February  6th,  1818. 


from  February  6th  to  July  4th,  18 lS,  dismissed  cured 

Remain  in  fever . 

Convalescent . 

Died . 


Total  - 


Patients. 

- 

117 

- 

10 

m 

16 

- 

3 

- 

146 

J  10m  July  4th  to  February  6th,  1819,  the  fever  cases  amounted  to  73  only. 
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•  l  '  •  MUNSTER. 

RETURN,  (No.  3.)  v - ^ - 

From  the  temporary  Fever  Hospital  at  Lismore,  County  of  Waterford. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818: 

From  May  1 8th 

13 

4 

1 

June  -  -  - 

24 

19 

1 

July  -  .  . 

31 

20 

August  -  - 

35 

36 

1 

September 

17 

2  6 

October  -  - 

l9 

14 

1 

November 

32 

27 

21 

December 

28 

1 

1819; 

January  -  - 

23 

20 

1 

To  February  - 

12 

13 

Total  -  - 

235 

200 

6 

RETURN,  (No.  4.) 


From  the  temporary  Fever  Hospital,  at  Tallow ,  County  of  Waterford. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818 : 

From  June  - 

l8 

18 

July  , 

38 

37 

1 

August  -  - 

27 

2  6 

1 

September 

35 

24 

1 

October  -  - 

11 

2 

November 

27 

26 

1 

December 

27 

21 

1 

I819 : 

January  -  - 

To  February 

14 

12 

2 

24th  -  . 

10 

— 

— 

Total  -  - 

207 

166 

7 

Remaining  in  hospital  21,  on  February  24th. 
Remaining  in  hospital  13  patients,  on  March  2d. 
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MUNSTER. 

X _ / 


RETURN,  (No.  5-) 

From  the  House  of  Recovery  at  Youghal,  County  of  Cork. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1817 : 

January  -  - 

5 

5 

— . 

February  -  - 

3 

3 

— 

March  -  - 

5 

4 

1 

April  -  -  - 

8 

8 

— 

May  -  -  - 

6 

6 

— 

June  -  -  - 

10 

10 

— 

July  -  -  - 

15 

*5 

— 

August  -  - 

28 

28 

— 

September 

33 

3i 

2 

October  -  - 

44 

43 

1 

November 

45 

44 

1 

December 

1818  : 

33 

32 

1 

January  -  - 

32 

31 

1 

February  -  - 

34 

31 

3 

March  -  - 

40 

40 

— 

April  -  -  - 

33 

31 

2 

May  -  -  - 

27 

22 

5 

June  -  -  - 

22 

21 

1 

July  -  -  - 

43 

42 

1 

August  -  - 

33 

30 

3 

September 

30 

30 

— 

October  -  - 

35 

34 

1 

November 

24 

24 

— - 

December 

19 

19 

— 

1S19: 

January  -  - 

16 

16 

— 

Total  -  - 

623 

600 

23 

Remaining  in  the  hospital,  at  present,  eight  patients,  all  convalescent. — 
February  25th. 

From  July  1816  to  July  1817,  the  number  of  patients  admitted  to  the  hospital 
amounted  to  51,  of  whom  two  died. 

From  July  1817  to  July  1818,  the  number  amounted  to  386,  of  whom  16  died. 
The  extern  cases,  during  the  latter  period,  were  936. 

From  July  1S1S  to  February  16th  1819,  the  number  of  patients  admitted  to  the 
hospital  amounted  to  205,  of  whom  four  died.  During  that  period,  the  extern  fever 
cases  were  247,  of  whom  four  died. 
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RETURN,  (No.  6.) 

From  the  House  of  Recovery  at  Youghal ,  in  quarterly  periods,  commencing 

January  1817. 


Months. 

Patients 

Discharged 

Died. 

admitted. 

cured. 

1817: 

January,  February,  March  - 

13 

12 

1 

April,  May,  June  - 

24 

24 

— 

July,  August,  September 

76 

74 

2 

October,  November,  December 

122 

119 

3 

1818: 

anuary,  February,  March  - 

1 06 

102 

4 

April,  May,  June  - 

82 

74 

8 

uly,  August,  September 

106 

102 

4 

)ctober,  November,  December 

73 

77 

1 

In  January  last,  sixteen  patients  only  were  admitted;  and  on  February  251)1,  eight 
atients,  all  convalescent,  remained  in  the  hospital,  which  contained  twenty  beds. 


I. 


MUNSTER, 
i _ .  _ / 


RETURN,  (No.  7.) 

From  the  temporary  Fever  Hospital  at  Middleton ,  County  of  Cork. 

Admitted  to  the  temporary  Fever  Hospital,  74  patients,  of  whom  two  died. 
The  hospital  is  now  closed. 


RETURN,  (No.  8.) 


From  the  Fever  Hospital  in  Cork . 


Date 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1817  : 

From  January 

0 

l6l 

I40 

8 

8 

February  -  - 

151 

I4S 

March  -  - 

L59. 

ido 

5 

April  -  -  - 

l8l 

173 

6 

May  -  -  - 

230 

221 

6 

June  -  -  - 

219 

229 

9 

July  -  -  - 

213 

190 

5 

August  -  - 

239 

220 

7 

September 

388 

324 

12 

October  -  - 

425 

426 

L9 

November 

39° 

389 

322 

1 1 

December 

35  S 

j  1 

1 

[ 

•  ( continued ) 
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Return,  (No.  8.) — Fever  Hospital,  Cork — continued. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818 : 

January  -  - 

327 

301 

L3 

February  -  - 

344 

320 

1  i 

March  -  - 

4 15 

39° 

12 

April  - 

41 1 

394 

4 

May  ... 

509 

485 

1 1 

June  -  -  - 

55^ 

535 

8 

July  -  -  - 

657 

636 

8 

August  -  - 

649 

623 

l3 

September 

542 

507 

22 

October  -  - 

542 

519 

10 

November 

4^5 

439 

13 

December 

462 

437 

12 

1819: 

January  -  - 

377 

325 

15 

February  - 

342 

295 

10 

To  March 

374 

325 

12 

Total  -  - 1 
1 

10,117 

9>442 

28l 

RETURN,  (No.  9.) 

°f  the  Number  of  Patients  discharged  cured,  and  died,  in  all  the  different  Fever 
ireriodf  8  °f  L°rk’  m  the  years  181 7>  i8'8’  a»d  part  of  1S19,  in  monthly 


Months' 


]  81 7  : 

February  - 
March 
April  -  - 

May  -  . 

June  -  - 

July  -  . 

August 
September 
October  - 
November 
December 

]  8 1 8  : 
January  - 
February  - 
March  - 
April  -  . 
May  -  . 

June  -  . 
July  -  . 


Fever  Hospital 

Peacock-lane 

and  Asylum; 
discharged. 

Died. 

Fever  Asylum; 
discharged. 

Died. 

Gran» 

Total; 

8 

1817: 

I40 

A  ote. — Monthly  returns 

148 

8 

from  this  hospital  have 

— 

100 

5 

not  been  obtained. 

173 

6* 

— 

!  - 

_ 

221 

6 

. - . 

_ 

229 

9 

— 

-r  _ 

190 

5 

1  Opened  on 
l  July  1st. 

- — • 

• — 

220 

7 

— 

_ 

324 

12 

— 

426* 

19 

• — 

-  * 

322 

1 1 

— — 

j _ ,, 

436 

20 

— - 

- — 

— 

422 

458 

23 

18 

— 

— 

■ — 

56 1 

17 

. - . 

571 

lb' 

— 

718 

J9 

— 

754 

906 

J 

13 

•4 

2,783 

102 

— 

( continued ) 
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Return,  (No.  9O  Fever  Hospitals,  Cork — continued. 


Months. 

Fever  Hospital 
and  Asylum ; 
discharged. 

Died. 

Peacock-lane 
Fever  Asylum ; 
discharged. 

Died. 

Grand 

Total. 

l8l8: 

August  -  - 

924 

21 

Closed  on  the  24th 
528 

10 

September 

695 

34 

-  -  — , 

October  -  - 

72  5 

17 

_ 

November 

710 

24 

_  L 

December 

636 

21 

— . 

• — 

— 

1819: 

January  -  - 

459 

2  3 

February  -  - 

401 

13 

_ _ _ 

March  -  -  - 

325 

12 

— 

— 

Total  -  - 

12,254 

401  I 

3»3U 

112 

16,078 

J. 

MUNSTER, 


RETURN,  (No.  10.) 


Irom  the  South  Fever  Asylum,  in  Cork. 


* 

Date. 

Patients 

admitted. 

Discharged 

cured. 

Died, 

1817 : 

December 

- 

19  5 

78 

9 

1818 : 

* 

January  - 

- 

139 

121 

10 

February  - 

- 

137 

138 

7 

March 

- 

165 

171 

5 

April  -  - 

e» 

204 

177 

12 

May  -  - 

m 

212 

233 

8 

June  -  - 

- 

251 

219 

5 

July  -  - 

- 

282 

270 

6' 

August  - 

- 

264 

301 

8 

September 

- 

207 

188 

12 

October  - 

> 

234 

206 

7 

November 

*» 

215 

271 

1  J 

December 

- 

204 

*99 

9 

1819: 

January  - 

- 

167 

134 

8 

February  - 

- 

138 

106 

3 

Total  - 

- 

3,014 

2,812 

120 

This  hospital  is  now  closed. 
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r-  RETURN,  (No.  11.) 

MUNSTER. 


Of  Patients  relieved  from  tlie  Dispensary  at  Cork. 


Date. 

Patients  admitted. 

Of  these,  were  Patients 
in  Fever. 

1817  : 

January  -  -  -  - 

542 

108 

February  -  -  - 

482 

121 

March  - 

530 

100 

April  -  -  -  - 

626 

213 

May  - 

776 

359 

June  -  -  -  - 

795 

475 

July . 

7S1 

420 

August  -  -  -  - 

734 

480 

September  -  -  - 

822 

554 

October  - 

1,077 

635 

November  - 

1,055 

649 

December  -  -  - 

1,003 

639 

1818: 

January  - 

1,101 

849 

February  -  -  - 

989 

685 

March  - 

l,ll6 

740 

April  ---  - 

1,143 

68  2 

May  ----- 

1,3H 

866 

,/irne  ----- 

U593 

1,108 

July  ----- 

4,781 

1,203 

August  -  -  -  - 

1,710 

1A73 

September  -  -  - 

i,5i3 

1.015 

889 

October  -  -  -  - 

i,325 

November  -  -  - 

1,109 

697 

December  -  -  - 

931 

573 

Total  -  - 

24,841 

15,233 

The  greater  number  of  the  above  fever  patients,  were  sent  to  hospitals. 


RETURN,  (No.  12.) 

From  the  Peacock- lane  Fever  Asylum,  in  Cork. 
From  July  1st  1817,  to  July  1st  1818. 


Number  of  Persons  admitted 
Sent  home  cured 
Died  - 

At  present  in  the  Asylum  * 


3,013 

2,783 

102 

12S 

- *  3,oi3 


I  rom  the  1st  July  to  24th  August,  when  the  house  was  closed  -  528 

Lhed  of  this  latter  number  -  „  -  -  -  -  -10 
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RETURN,  (No.  13.) 

From  the  Fever  Hospital  at  Bandon ,  County  of  Cork. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

l8l8: 

From  March  1 3th 

14 

11 

3 

April  -  -  - 

21 

20 

1 

P 

1 

l 

l 

1 

48 

46 

2 

June  -  -  -  - 

IO9 

105 

4 

July  .... 

268 

260 

8 

August  -  -  - 

150 

I44 

6 

September  -  - 

19° 

l8o 

10 

October  -  -  - 

132  . 

ll6 

16 

November  -  - 

72 

66 

6 

December  -  - 

69 

■ 

6S 

1 

•  • 

00 

rH 

January  -  -  - 

68 

60 

4 

To  Feb.  28th  - 

37 

10 

1 

Total  -  - 

1,178 

1,086 

62 

In  the  hospital  on  the  1st  of  March,  27  patients. 
Total  number  of  beds,  49. 

Number  of  beds  vacant,  22. 


RETURN,  (No.  14.) 

From  the  Dispensary  and  Fever  Hospital,  JFermoy ,  County  of  Cork. 

In  the  year  1817,  received  the  benefits  of  the  Dispensary  and  Fever  Hospital ; 


Interns  -  -  -  -  -  105 

Externs  -  980 

Total  -  -  -  1,08.5 

In  the  year  1818: 

Interns  -  -  -  -  -  346 

Externs . 1,000 


Total  ...  1,346 

I  - - : - 


In  June  last  the  number  of  fever  patients  amounted  to  101  ;  of  these  42  were 
intern,  the  remainder  extern  patients. 

Temporary  hospitals  were  erected  ;  but  on  December  31st  1818,  it  was 


reported  that  the  patients  in  the  hospital  were 

- 

- 

-  14 

In  extra  house  - 

- 

- 

4 

Extern  - 

- 

- 

-  25 

Total  - 

- 

- 

-  43 

Showing  a  great  decline  ;  and  this  has  been  progressive. 
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I.  RETURN,  (No.  15.) 

MUNSTER. 

- ^ ^  From  the  Fever  Hospital  at  Mallow,  County  of  Cork. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1817: 

From  June  - 

15 

6 

• — 

July  -  -  - 

21 

10 

- — 

August  -  - 

54 

30 

4 

September 

87 

74 

s  3 

October  -  - 

5^ 

60 

4 

November 

48 

53 

2 

December 

56' 

53 

2 

1818 : 

January  -  - 

77 

61 

2 

February  -  - 

69 

50 

3 

March 

50 

45 

14 

April  -  -  - 

65 

6*5 

4 

May  - 

84 

56 

16 

June  -  -  - 

81 

78 

1 1 

July  -  -  - 

79 

75 

8 

August  -  - 

78 

78 

8 

September 

94 

82 

8 

October  -  - 

91 

89 

,  5 

November 

48 

48 

6 

December 

50 

64 

5 

00 

•  » 

January  -  - 

47 

35 

2 

To  February  - 

37 

48 

2 

Total  -  - 

1,287 

1,160 

109 

The  number  of  bedsteads  in  this  hospital  amounted  to  45. 

The  number  of  patients  in  the  hospital,  1 7  only,  on  the  4th  of  March  last. 


RETURN,  (No.  16.) 


From  the  Fever  Hospital  at  Killarney ,  in  the  County  of  Kerry. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1817  : 

July  -  -  - 

48 

47 

1 

August  -  - 

46 

46 

’ 

September 

50 

50 

October  -  - 

41 

40 

1 

November 

47 

47 

— 

December 

64 

62 

2 

1818: 

January 

98 

95 

3 

February  -  . 

87 

86 

1 

March  -  . 

86 

83 

3 

April  ... 

70 

69 

1 

(  continued ) 
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Return,  (No.  16.) — Fever  Hospital  at  Rillarney — continued. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818: 

May  -  -  - 

135 

134 

1 

June  - 

146 

144 

2 

July  -  -  - 

97 

95 

2 

August  -  - 

78 

78 

- 

September 

68 

68 

October  -  - 

49 

49 

November 

51 

50 

1 

December 

42 

4i 

1 

1819: 

January 

22 

21 

1 

February  -  - 

22 

4 

* 

Total  -  - 

—  "  . . . 

1,347 

-  ■— 

L309 

2d 

This  hospital  contained  2*  bedsteads  for  fever  patients ;  and  the  total  number 
of  patients,  including  many  convalescents,  in -hospital,  amounted  to  lb. 


RETURN,  No.  17. 

From  the  Fever  Hospital  at  Tralee,  C  ounty  of  Kerry * 


Date. 

1 

Patients 

admitted. 

Died. 

.  — — ■  ~  :  " 1  " 1 

# 

1817:  1 

From  August  8  -T 

26 

1 

to  September  8  -j 

October  8  -  -  - 

36 

1 

November  8  -  - 

39 

2 

December  8  -  - 

40 

I818: 

January  8  -  r  ■ 

42 

February  8  -  - 

39 

March  8  -  -  - 

28 

April  8  -  -  - 

40 

1 

May  8  -  -  -  - 

43 

1 

June  8  -  -  -  - 

56 

July  8  -  -  -  - 

70 

’ 

August  8  -  -  - 

82 

1  1 

September  8  -  - 

66 

1 

October  8  -  -  - 

61 

1  > 

November  8  -  - 

49 

3 

December  8  -  - 

49 

2 

1819: 

January  8  -  -  - 

37 

February  8  -  - 

30 

1 

March  8  -  -  - 

22 

Total  - 

855 

14 

The  number  of  beds  in  the  hospital,  24.  Q 

The  number  of  patients  10;  all  convalescent,  March  7th  i»  19. 
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I. 

MUNSTER. 


RETURN,  (No.  18.) 

Of  Fever  Patients  admitted  into  St.  John’s  Hospital,  at  Limerick. 


Date. 

• 

Patients 

admitted. 

Discharged. 

cured. 

Died. 

1816 : 

August  -  - 

66 

66 

1 

September 

58 

44 

6 

October  -  - 

74 

67 

3 

November 

58 

60 

3 

December 

75 

46 

7 

1817 : 

January  -  - 

78 

85 

1 

February  -  - 

no 

112 

3 

March  -  - 

136 

106 

8 

April  -  -  - 

175 

*57 

7 

May  - 

229 

189 

24 

June  -  -  - 

187 

191 

10 

July  -  -  - 

265 

178 

14 

August  -  - 

274 

251 

24 

September  - 

2  65 

276 

12 

October  -  - 

240 

220 

20 

November 

250 

203 

23 

December 

265 

181 

2  5 

1818  : 

January  -  - 

221 

190 

49 

February  -  - 

196 

177 

3° 

March  -  - 

181 

17  5 

18 

April  -  -  - 

194 

138 

22 

May  - 

206 

205 

20 

June  - 

261 

281 

10 

July  ... 

387 

330 

8 

August  -  - 

382 

385 

16 

September  - 

342 

338 

10 

October  -  - 

375 

449 

13 

November 

315 

394 

10 

December 

365 

306 

1 1 

1819: 

January  -  - 

203 

185 

6 

February  -  - 

159 

165 

7 

To  March  1  oth 

5i 

5i 

6 

Total  -  - 

6.743 

6,201 

427 

Number  of  beds,  62. 

And  number  of  beds  at  present  occupied,  35. 

The  use  of  the  military  hospital  in  the  square  was  granted  by  Government  i 
consequence  of  the  increase  of  fever ;  and  from  the  6th  of  January  to  October  6‘tl 
1818,  2,663  patients  were  admitted  to  these  asylums. 

toblXdatth2atbtime!nd41  PatientS’  °“  M“eh  10th  ,8,9*  and  was  ab«l 
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RETURN,  (No.  19.)  I. 

From  the  temporary  Fever  Hospital  at  Tipperary.  v 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818 : 

February  -  - 

10 

4 

1 

March  -  -  - 

16 

11 

1 

April  -  -  - 

20 

17 

1 

May  -  -  - 

33 

22 

4 

June  -  -  - 

21 

17 

3 

July  -  -  - 

36 

26 

5 

August  -  - 

25 

25 

3 

September 

15 

*9 

1 

October  -  - 

23 

15 

3 

November  -  - 

15 

24 

3 

December  -  - 

!9 

14 

1819: 

January  -  - 

3 

12 

3 

Total  -  - 

236 

206 

28 

RETURN,  (No.  20.) 


From  the  temporary  Fever  Hospital  at  Cashel,  County  of  Tipperary. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1817  : 

From  July  22d  - 

14 

2 

— 

August  - 

57 

33 

2 

September  -  - 

42 

50 

1 

October  -  -  - 

79 

35 

— 

November  -  - 

*9 

57 

2 

December  -  - 

26 

36 

1 

1818 : 

January  - 

27 

21 

1 

February  -  - 

17 

1 1 

1 

March  -  -  - 

36 

33 

2 

April  -  -  -  - 

19 

i5 

8 

May  -  -  -  - 

26 

29 

6 

June  -  -  -  - 

2  9 

22 

4 

July  ---  - 

46 

35 

7 

August  -  -  - 

23 

32 

3 

September  -  - 

51 

27 

October  -  -  - 

39 

50 

1 

November  -  - 

27 

33 

4 

December  -  - 

54 

22 

1 

1819: 

January  -  -  - 

53 

7 

1 

February  -  -  - 

17 

18 

1 

To  March  1 3th  - 

.Vi: 

8 

2 

1 

Total  -  - 

629 

566 

47 

The  number  of  beds,  30. 

The  number  of  patients,  on  the  12th  of  March,  only  10  j  and  of  these,  one-halt  were 
in  a  state  of  convalescence. 

314. 


K 
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MUNSTER. 

RETURN,  (No.  21.) 


From  the  Fever  Hospital  at  Cahir,  County  of  Tipperary. 


Date. 

Patients 

Discharged, 

Died. 

admitted. 

cured. 

From  January' 

1 815,  to  Jan. 
1816  - 

49 

49 

- - 

From  January  1 
1816,  to  Jan.  1 

59 

57 

2 

1S17  .  -j 

1817: 

January  -  - 

14 

*4 

February  -  - 

7 

6 

1 

March  -  - 

- 

_ 

April  -  -  - 

17 

17 

4—^ 

May  - 

28 

26 

2 

June  -  -  - 

12 

10 

2 

July  -  -  - 

23 

21 

2 

August  -  - 

33 

33 

September 

35 

33 

2 

October  -  - 

34 

1 

November 

18 

kJO 

1 7 

1 

December 

29 

29 

1818  : 

January  -  - 

30 

28 

2 

February  -  - 

25 

25 

_ 

March  -  - 

36 

33 

3 

April  -  -  - 

21 

20 

1 

May  - 

28 

28 

June  -  -  - 

54 

53 

1 

July  -  -  - 

49 

48 

1 

August  -  - 

35 

33 

2 

September 

5i 

49 

2 

October  -  - 

39 

38 

1 

November 

28 

28 

December 

18 

17 

1 

Total  -  - 

772 

745 

27 

Remark. 


I  he  patients  were  admitted  to  the  hospital  during  two  years,  commencing  with 
January  1815,  and  ending  with  January  1817,  at  the  rate  of  from  four  to  five  only  per 
month  1  his  hospital  contained  accommodation  for  34  patients.  On  the  12th 
1  larch  last,  there  were  only  two  patients  in  the  hospital,  both  in  a  convalescent 
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RETURN,  (No.  22.) 

From  the  temporary  Fever  Hospital  at  Templemore ,  County  of  Tipperary. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818: 

! 

From  Septem- 

ber  1st  -  - 

24 

23 

1 

October  -  - 

22 

21 

1 

November 

9 

9 

r- 

December 

14 

14 

- — 

1819: 

January  -  - 

7 

7 

■ 

February  -  - 

9 

7 

2 

To  March  20 

6 

— 

Total  -  - 

9i 

81 

4 

I. 

MUNSTER 


RETURN,  (No.  23.) 


From  the  temporary  Fever  Hospital  at  Carrick-on-Suir,  County  of  Tipperary. 

Patients  admitted  to  the  temporary  hospital,  from  November  1st 
1817  to  January  12th  l8,lS  -  -  -  -  -  -  45 

Admitted  from  January  12th  to  May  1st  1818  -  .  -  200 

On  May  1st,  a  more  commodious  Hospital,  fit  for  the  accommodation  of 

32  Patients,  was  established. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818  : 

May  -  -  - 

45 

34 

3 

June  -  -  - 

62 

53 

July  -  -  - 

119 

110 

3 

August  -  • 

s7 

83 

1 

September 

66 

96 

4 

October  -  - 

November 

December 

79 

80 

56 

5i 

79 

59 

4 

3 

6 

1819: 

January  -  - 

29 

29 

4 

February  -  - 

68 

47 

2 

Total  -  - 

961 

641 

30 
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RETURN,  (No.  24.) 

From  the  different  Fever  Hospitals  at  Clonmell ,  County  of  Tipperary. 


Date. 

Patients 

admitted. 

Discharged 

cured. 

Died. 

1818: 

January  -  -1 

Februai  y  -  - 

457 

336 

t 

17 

March  -  - 

April  -  -  - 

2  55 

234 

10 

May  -  -  - 

218 

l8l 

11 

June  -  -  - 

384 

287 

22 

July  -  -  - 

-  '  337 

304 

11 

August  -  - 

34i 

320 

25 

September 

266 

2  79 

21 

October  -  - 

158 

206 

13 

November 

156 

176 

12 

December 

88 

96 

5 

1819: 

January  -  - 

69 

97 

3 

February  -  - 

46 

57 

4 

Total  -  - 

2,775 

2,603 

154 

Total  number  of  beds  in  the  hospital  at  present,  63. 

Remaining  in  the  hospital  on  March  13th,  21  patients  and  three  convalescents. 

Fever  has  never  een  so  little  prevalent  as  at  present,  since  its  first  invasion 
epidemically. 
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MEDICAL  INSPECTION  OF  CONAUGHT; 
BY  JOHN  CRAMPTGN,  M.  D. 

Daring  the  months  of  February  and  March  1819. 


Report  of  Fever  in  the  province  of  Conaught,  including  the  county  of  Clare. 

Comity  of  Galway. 

THE  county  of  Galway  is  never  altogether  free  from  Fever;  cases  of  it  are 
always  to  be  met  with  in  the  principal  towns ;  and  the  villages  are  never  exempt 
from  it. 

No  district  has  escaped ;  where  the  population  has  been  less  condensed,  there 
has  been  less  fever  in  proportion  ;  and  wherever  cleanliness  and  ventilation  have  been 
practised,  it  has  died  away. 

The  soldiers  were  exempt  from  fever  in  Galway,  Gort,  Loughrea  and  Tuam, 
This  was  attributed  to  their  being  kept  apart  from  the  people  of  the  towns,  and 
from  their  habits  of  cleanliness,  and  attention  to  the  personal  comforts  of  food, 
clothing  and  fuel.  Fever  has  not  shown  itself  in  the  gaol  of  Galway,  nor  in  the 
charter  school  of  Monivae;  the  same  attentions  have  procured  immunity  to  these 
classes  of  people.  Few  amongst  the  better  classes  have  had  fever,  but  when  it  has 
appeared  amongst  them  it  has  been  generally  more  fatal.  The  epidemic  has  been 
severe  and  fatal  to  those  who  wrere  anxiously  engaged  in  farming  or  mercantile 
speculations ;  and  to  those  whose  circumstances  were  reduced  by  the  fall  of  lands, 
and  of  the  price  of  cattle,  and  who  were  thus  thrown  into  embarrassed  circumstances ; 
fortunately  those  classes,  from  their  superior  comforts  of  cleanliness,  were,  compara¬ 
tively  speaking,  exempt ;  the  instances  of  attacks  of  fever  being  rare  amongst  them. 

The  epidemic  shewed  itself  early  in  the  southern  part  of  Conaught ;  this  might 
have  been  expected,  from  the  condition  of  the  principal  towns  in  the  province.  The 
close  contracted  manner  in  which  the  houses  are  built,  the  condensed  state  of  the 
population,  together  with  the  total  neglect  of  cleanliness  and  ventilation,  render  the 
occupants  peculiarly  liable  to  attacks  of  contagious  fever,  which  is  always  resident 
in  the  towns  where  no  measures  of  prevention  are  taken,  and  no  plan  of  separation 
practised  under  ordinary  circumstances. 

Fever  accordingly  showed  itself  earliest  in  those  towns  where  the  population  is  most 
closely  collected.  It  began  to  excite  alarm  in  Galway,  the  latter  end  of  summer 
1816,  and  in  the  neighbouring  villages  early  in  1 817.  Its  appearance  in  Ballinasloe, 
Monivae,  Loughrea,  Gort,  Tuam,  Headford  and  Dunmore,  was  somewhat  later  than 
in  Galway  ;  it  occured  in  these  stations  at  the  same  time  early  in  1817.  And  there 
is  reason  to  conclude  that  the  extension  of  fever  was  much  indebted  to  the  weekly 
markets,  which  are  much  crowded,  and  where  such  opportunities  were  allowed  for 
promiscuous  intercourse  between  the  people  of  the  towns  and  those  of  the  country. 

When  an  epidemic  constitution  prevailed,  Galway  was  well  circumstanced  to  favour 
its  extension :  The  streets  are  narrow  and  dirty ;  dunghills  and  stagnant  pools  are 
frequently  met  with  under  the  staircases  of  some  of  the  better  houses;  a  separate 
family  lives  on  each  floor,  and  there  is  scarcely  any  rear  to  them ;  add  to  this,  that 
the  cellars  are  filled  with  poor  of  the  lowest  order,  and  of  the  most  negligent  and 
filthy  habits. 

There  is  a  village  called  The  Cloddagh,  a  little  to  the  south-west  of  the  town,  on 
the  beach,  where  the  fishermen  reside;  here  fever  prevailed  much. 
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II.  The  quay  where  the  fishmarket  is  held,  is  in  a  most  offensive  condition ;  immense 

CONAUGHT,  shoals  of  fish  are  there  exposed  to  sale,  heaps  of  them  lie  on  the  ground  piled  up, 
^ J  the  offal  of  them  is  thrown  down;  so  that  a  person  must  literally  walk  through  animal 
substances  in  a  state  of  putrefaction,  if  he  wishes  to  pass  in  that  direction.  The  stench 
from  this  can  be  perceived  all  over  the  town,  when  the  wind  blows  westerly,  which  is 
at  least  nine  months  in  the  year ;  this  is  never  removed  except  when  the  heavy  rains 
wash  it  away,  and  thus  render  the  atmosphere  more  salubrious  for  a  time. 

Although  there  ought  to  be  a  good  supply  of  fresh  water  in  Galway,  the  lake  above 
the  towm  being  contracted  into  a  river;  yet,  from  the  practice  of  washing  the  fish  in 
the  river,  and^the  negligence  of  those  who  supply  the  town,  the  water  is  taken  where 
the  tide  comes  up  and  where  the  fish  are  washed.  Those  w'ho  drink  it,  strangers 
especially,  become  subject  to  a  bowel  complaint ;  there  is  reason  to  suppose  that 
the  putrid  atmospheric  exhalations  arising  from  the  fish  market,  contribute  likewise  to 

this. 

In  other  respects  Galway  may  be  considered  to  be  healthy,  the  ground  dry  and 
rocky;  provisions  cheap  and  plenty  for  those  w'ho  can  purchase  them. 

The  epidemic  from  its  first  appearance  in  Galway,  continued  fully  two  years  ;  its 
greatest  height  and  mortality  were  in  March  181 8  ;  it  began  to  decline  in  December 
T 81  8,  and  at  present  fever  in  Galway  is  nearly  in  its  ordinary  proportion. 

The  epidemic  was  at  its  height,  both  as  to  prevalence  and  mortality,  at  Ballinasloe 
in  March  1818;  at  Monivae  and  Tuam  in  June  1818;  at  Loughrea  in  September 
181S,  and  at  Gort  in  October  1818. 

During  the  continuance  of  the  disease  in  other  parts  of  the  county  of  Galway, 
fever  prevailed  likewise  at  Ouchterard,  and  in  the  extensive  districts  of  Joice  country 
and  Conamara.  The  character  of  the  fever  there  was  generally  mild,  but  still  the 
mortality  was  considerable,  as  there  was  no  medical  assistance  in  the  country. 

The  epidemic  pressed  most  generally  on  the  poor  or  lower  orders.  Antecedent 
to  its  appearance  they  were  in  a  state  of  despondency  for  want  of  employment,  they 
were  unable  to  purchase  food  or  clothing  for  their  families.  The  small  quantity  of 
sustenance  they  could  procure  was  of  bad  quality;  wet  potatoes  and  bad  oatmeal  were 
the  products  of  the  harvests  of  1816  and  1817.  Whole  families  were  obliged  to  lie 
Avith  scarce  any  covering;  they  had  no  fire  to  cook  their  scanty  fare.  After  having  been 
exposed  to  the  cold  rains  of  these  inclement  seasons,  they  searched  the  fields  for 
esculent  roots ;  and  the  Prasha  weed  in  many  instances  served  them  for  a  meal. 

Numbers  of  the  poor  villagers  formed  themselves  into  vagrant  hordes,  and  traversed 
the  country;  fever  often  broke  out  amongst  them  :  hence  they  generally  carried  con¬ 
tagion  with  them,  and  often  communicated  it  to  those  who  gave  them  sustenance  and 
shelter. 

Those  who  were  unable  to  proceed  from  having  been  seized  with  fever,  were  placed 
in  huts  which  were  built  over  them,  as  they  chanced  to  lie  against  a  wall  or  a  ditch. 
They  were  supplied  with  water  and  butter  milk  by  the  poor  in  the  vicinity ;  if  there 
were  resident  gentry,  with  porter,  wine,  gruel  and  medicines.  1  he  mortality  was  not 
considerable  amongst  patients  of  this  description;  they  were  much  better  circum¬ 
stanced  as  to  separation  and  ventilation,  than  if  they  were  lodged  in  the  inner  chamber 
of  a  close  cabin  ;  and  their  attendants  ran  less  hazard.  For  the  most  part  they  were 
placed  in  public  stations,  often  near  a  chapel ;  they  were  therefore  not  neglected, 
being  supplied  with  drink,  food  and  medicine;  small  contributions  of  money  were 
also  given  by  those  who  passed,  which  were  of  the  utmost  service. 

The  disease  was  met  with  mostly  in  the  cellars  occupied  by  the  poor  in  Galway, 
also  in  the  cabins  which  compose  the  suburbs;  and  in  the  fishing  village  which  is  close 
to  the  high-water  mark  on  a  dirty  strand. 

In  the  suburbs  of  Loughrea  fever  prevailed  much,  also  in  the  mountain  villages 
which  are  situated  on  sw'amps  and  bogs.  Loughrea  is  much  exposed  to  cold  damp 
winds,  which  blow  across  the  lake  from  the  south-west ;  and  a  considerable  quantity 
of  rain  falls  there,  from  the  vicinity  of  a  mountainous  range  to  the  southward,  which 
attracts  the  clouds. 

In  Ballinasloe,  Loughrea  and  Tuam,  the  poor  suffered  much  for  want  of  fuel;  the 
bogs  were  so  overflowed  in  Summer,  that  it  was  impracticable  to  bring  home  the  turf. 
Deprived  of  this  comfort,  in  addition  to  their  other  wants,  the  poor  were  unable  to 
resist  the  etfects  of  the  inclement  seasons  :  disease  therefore  naturally  ensued. 

The  character  of  the  disease  was  the  same  throughout  the  whole  province,  it  is  the 
fever  which  is  always  to  be  met  with  in  Ireland;  it  varied  a  little  in  its  symptoms, 

according 
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according  to  the  seasons :  In  Winter  and  Spring  the  lungs  were  often  affected  ;  in 
Summer  and  Autumn  the  stomach  and  bowels  were  frequently  disordered  ;  in  a  great  CON 
majority  of  cases  the  head  was  much  engaged.  Spots  or  petechias  were  very  generally  ^ — 
present.  For  the  most  part,  the  poor  had  the  fever  in  a  low  tedious  form;  latterly,  its 
type  has  become  shorter ;  and  most  of  those  who  appear  to  have  a  crisis  or  favourable 
change  about  the  7th  or  9th  day  or  earlier,  relapse,  but  ultimately  recover.  Another 
change  has  also  been  observed  within  these  few  months ;  the  fever  is  more  inflamma¬ 
tory,  there  is  more  reaction,  a  higher  degree  of  temperature  is  evolved;  the  physicians 
of  the  country  attribute  this  last  change  to  the  improved  stamina  of  the  people,  who 
of  late  have  had  food  of  better  quality  and  in  greater  abundance. 

The  means  taken  to  arrest  the  epidemic  in  Galway,  were  judicious  and  effectual, 
so  far  as  the  physicians  were  concerned ;  but  they  were  not  sufficiently  seconded  by 
the  assistance  of  the  people  of  Galway  and  its  vicinity.  A  fever  hospital  was  opened 
in  November  1817,  and  attended  gratuitously  in  turn  by  the  physicians ;  some  of 
the  junior  medical  men  attended  the  poor  at  their  houses,  and  in  the  villages,  where 
they  had  great  difficulties  to  encounter,  in  practising  ventilation,  and  in  endeavouring 
to  establish  habits  of  improved  cleanliness.  The  hospital  was  open  from  November 
1817  to  nth  August  1818;  Government  contributed  £.  150  to  its  support.  The 
number  of  fever  cases  in  August  1818  began  to  decline,  just  before  the  hospital  was 
discontinued,  after  having  given  most  effectual  aid  in  arresting  the  progress  of  the 
epidemic  ;  most  of  the  poor  who  had  fever  in  the  cellars  and  suburbs,  being  removed 
to  the  hospital.  The  impression  which  the  fever  hospital  made  in  arresting  the 
epidemic,  may  be  calculated  from  this,  that  fever  began  to  decline  sooner  in  Galway 
as  an  epidemic,  than  in  any  other  town  in  the  county ;  it  began  to  cease  in  Galway 
in  Autumn  1818;  whereas  there  was  no  abatement  of  the  disease  in  Ballinasloe,  Tuam, 
Monivae,  Loughrea  or  Gort,  until  December  1818.  This  variation  in  the  time  of 
the  disappearance  of  the  epidemic,  may  fairly  be  ascribed  to  the  effects  of  the 
fever  hospital  in  Galway,  whilst  no  such  institution  existed  in  any  of  the  other  towns 
in  the  county. 

In  Ballinasloe,  and  the  adjacent  district,  the  poor  had  the  advantage  of  the  active 
exertion  of  their  landlord,  in  enforcing  cleanliness  and  ventilation,  in  the  distribution 
of  straw,  food  and  medicines.  Ballinasloe  is  kept  cleaner  than  almost  any  town  in 
Ireland;  the  poor  are  encouraged  to  practise  cleanliness,  by  annual  premiums;  and 
discouraged  from  allowing  dirty  habits  to  prevail,  by  penalties.  Had  not  such  swarms 
of  mendicants  passed  along  the  great  road  which  leads  through  Ballinasloe,  it  is 
possible  that  the  epidemic  might  have  been  soon  extinguished  there;  especially  as  the 
whole  district  had  the  advantage  of  medical  aid  from  the  dispensaries  of  Ballinasloe 
and  Ahercragh,  which  were  in  active  operation  during  the  whole  time  of  the  epidemic. 

In  addition  to  the  money  subscribed  for  these  dispensaries,  and  that  contributed  by 
the  grand  jury,  liberal  subscriptions  were  made  by  the  country  gentlemen  and 
inhabitants  of  Ballinasloe,  to  procure  sustenance  for  the  poor. 

In  Loughrea,  meetings  of  the  inhabitants  of  the  town  and  neighbouring  gentry 
were  held;  in  addition  to  a  liberal  grant  of  £.  130  from  Government,  money  was 
subscribed  and  distributed  amongst  the  poor  in  the  suburbs  of  the  town  and  in  the 
villages ;  this  enabled  them  to  procure  food,  for  which,  antecedent  to  this  measure, 
they  were  obliged  to  come  into  the  town,  many  of  them  with  fever  on  them,  others 
convalescents,  by  which  means  the  epidemic  had  been  extended  to  the  shopkeepers. 

This  distribution  of  money  in  small  sums,  which  was  done  by  the  physicians  who 
attended  gratuitously,  and  the  priests,  appeared  to  be  effectual  in  putting  a  stop  to 
the  progress  of  fever,  by  preventing  promiscuous  intercourse  between  the  villages 
and  the  town ;  an  active  remedial  treatment  of  the  sick,  also  assisted  to  subdue  the 
epidemic.  Had  there  been  a  fever  hospital,  there  is  reason  to  suppose  the  fever 
would  have  subsided  earlier.  In  Loughrea  there  is  a  population  of  above  5,000 ; 
the  labour  therefore  of  three  or  four  medical  men,  who  attended  the  poor  gratuitously, 
may  be  very  well  calculated. 

In  Woodford,  a  village  about  six  miles  from  Loughrea,  there  is  a  dispensary  which 
gave  considerable  assistance  to  the  poor,  and  arrested  the  progress  of  fever ;  so  that 
now  it  has  ceased  there  as  an  epidemic. 

In  Gort,  about  eight  months  after  the  visitation  of  the  epidemic,  a  dispensary  was 
established  under  the  direction  of  a  medical  gentleman,  who  had  previously  attended 
the  poor  in  fever  gratuitously,  both  in  the  town  and  in  the  villages;  the  good  effects 
of  this  establishment  were  soon  evinced  by  a  gradual  diminution  of  fever. 

In  Monivae  there  is  a  dispensary,  the  physician  attached  to  which  attends  the  poor 
in  the  town  and  villages. 
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II.  In  Tuam  also  there  is  a  dispensary ;  the  physician  annexed  to  this  establishment 

CONAUGHT,  attends  the  poor  in  the  town  and  neighbouring  district.  The  progress  of  the 
— - - /  epidemic  has  been  completely  arrested  by  these  two  very  effective  institutions. 

In  parts  of  the  county  of  Galway,  remote  from  medical  aid,  the  gentry  and  the 
Protestant  clergy  dispensed  medicines,  and  paid  village  nurses  for  attending  the  sick. 
Pood  and  straw  were  likewise  distributed.  The  good  effects  of  these  measures  were 
very  soon  conspicuous. 

But  in  the  extensive  districts  of  Conamara  and  Joice  country,  which  are  separated 
from  the  rest  of  the  county  of  Galway  by  Lough  Corrib,  where  there  are  but  few 
resident  gentry,  and  where  the  population  is  scattered  over  a  wild  boggy  mountainous 
range,  fever  prevailed  very  generally,  and  still  prevails ;  scarcely  any  curative 
measures  having  been  adopted  to  put  a  stop  to  its  progress. 

Relapses  during  the  earlier  periods  of  the  epidemic,  whilst  the  fever  continued  in 
a  low  protracted  type,  were  not  often  observed,  unless  in  those  instances  when  they 
were  induced  by  indiscretion,  either  in  taking  food  too  soon,  or  from  premature 
exposure  to  cold  ;  but  since  the  short  fever  (as  it  has  been  called  in  the  country)  has 
become  the  prevailing  form,  relapses  are  more  common  amongst  all  classes  of  the 
community. 

No  particular  diseases  have  been  observed  to  follow  the  fever  in  the  county  of 
Galway  ;  the  general  health  of  those  who  have  passed  through  the  epidemic  disease, 
appear  to  have  been  equally  good  as  before  they  were  subjected  to  the  disease. 

No  doubt  is  entertained  in  the  county  of  Galway,  as  to  the  contagious  nature  of 
the  epidemic  fever  ;  amongst  the  lower  orders  it  uniformly  extended  through  every 
individual  of  a  family  where  one  became  affected.  It  was  carried  from  place  to 
place  by  the  beggars  ;  hence  it  spread  more  rapidly  in  the  suburbs  of  the  towns  and 
villages  where  the  mendicants  were  usually  lodged  and  this  extension  of  febrile 
contagion  ceased  (comparatively  speaking)  when  measures  were  taken  to  exclude 
these  hordes  of  strangers  from  sojourning  in  the  towns.  The  disease  rarely  ex¬ 
tended  amongst  the  families  of  the  better  classes ;  cleanliness,  ventilation,  washing  of 
floors,  change  of  linen  and  of  the  sick  into  separate  chambers,  always  afforded  im¬ 
munity  to  those  who  resided  in  the  same  house. 

Two  of  the  physicians  in  Galway  had  fever  in  a  very  severe  form,  and  narrowly 
escaped.  Most  of  the  hospital  and  village  nurses  had  severe  attacks  of  fever  :  in  fine, 
few  of  those  who  were  in  close  attendance  on  the  sick  escaped  being  infected. 

In  Ballinasloe  the  fever  was  equally  disposed  to  spread  ;  it  was  most  rife  in  the 
suburbs,  to  which  the  mendicants  had  access  :  three  villages  which  were  out  of  the 
line  of  their  march,  were  less  affected  with  fever.  The  physician  who  attends  the 
dispensaries  of  Ballinasloe  and  Ahercragh  suffered  two  distinct  attacks  of  fever,  but 
did  not  relax  in  his  attentions  to  the  poor.  All  the  nurses  who  were  employed  to 
attend  the  lower  orders  in  the  villages,  had  the  fever  in  their  turn. 

Fever  was  equally  contagious  at  Gort  and  its  vicinity ;  the  priest  here  suffered 
from  fever,  which  he  caught  from  his  attendance  on  the  village-poor,  but  he  reco¬ 
vered. 

In  Loughrea  the  medical  men  and  the  clergy  of  both  persuasions  escaped  having 
the  fever,  although  there  was  sufficient  evidence  of  its  contagious  nature,  in  its  gene¬ 
ral  diffusion  through  the  habitations  of  the  lower  orders,  when  one  became  affected  ; 
and  from  its  prevailing  most  in  the  suburbs,  where  the  mendicants  took  up  their 
quarters. 

In  the  other  towns  and  villages  in  the  county  of  Galway,  the  fever  equally  evinced 
its  contagious  nature ;  many  priests  who  were  much  exposed,  and  all  the  village 
nurses,  invariably  suffered  from  the  epidemic  in  their  turn. 

The  disease  was  equally  disposed  to  spread  in  the  districts  of  Conamara  and  Joice 
country,  as  already  related. 

County  of  Clare. 

IN  the  town  of  Ennis,  fever  still  continues,  but  in  a  very  inconsiderable  degree; 
there  had  been  a  temporary  and  alarming  increase  in  November  1818;  but  the  epi¬ 
demic  has  rapidly  decreased  since  that  period.  Fever  has  also  declined  considerably 
throughout  the  whole  county  of  Clare,  and  may  be  considered  as  now  very  little 
above  the  ordinary  proportion  of  fever  which  is  always  to  be  met  with  in  the  towm 
and  villages. 

1  he  same  exemptions  as  in  Galway  occurred  here.  The  military,  the  prisoners  in 
the  gaol,  and  the  better  orders,  all  escaped.  This  was  attributed  to  their  superior 

personal 
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personal  comforts,  and  to  the  circumstance  of  attention  having  been  bestowed  on  II. 

cleanliness,  ventilation,  and  separation  from  the  infected.  CON  AUG  III’. 

Fever  had  appeared  in  Ennis  early  in  1817;  it  was  most  severe  after  the  scarcity  v  ^ - - 

of  the  Summer  1817;  its  fatality  however  was  never  very  considerable,  except 
amongst  those  who  had  not  the  advantage  of  medical  aid. 

The  lower  classes  were  almost  exclusively  those  affected.  They  had  suffered,  as  The  lower  classes 
they  had  in  the  county  of  Galway,  privations  of  every  kind,  in  food,  fuel  and  clothing;  chiefly  affected. 
they  were  dispirited  for  want  of  employment ;  and  in  the  town  of  Ennis  many  of  them 
lived  in  close  dirty  cellars,  the  streets  narrow,  and  the  population  condensed  within 
a  small  space.  The  town  also  had  been  remarkably  dirty  and  full  of  nuisances,  ante¬ 
cedent  to  the  visitation  of  the  epidemic. 

The  symptoms  of  the  present  disease,  are  the  same  as  those  of  the  fever  which  is 
always  to  be  met  with  in  the  towns  and  villages;  it  was  more  severe  in  1817  :  the 
head  at  that  time  was  much  affected  ;  it  has  become  milder  since  the  stomach  and 
chest  have  been  occasionally  attacked.  Rowel  complaints  are  at  present  prevalent 
(weather  cold  and  damp)  but  not  combined  with  fever. 

The  epidemic  was  combated  by  the  active  exertions  of  a  committee,  who  meet  once 
a  week  ;  they  have  superintended  the  sweeping  and  cleansing  of  the  streets  and  lanes, 
the  removal  of  nuisances,  and  w'hite- washing,  both  in  the  town  and  villages.  A  temporary 
fever  hospital  was  fitted  up,  on  16th  December  1817,  with  a  convalescent  ward,  in 
a  contiguous  building ;  the  hospital  was  conducted  by  the  gratuitous  attendance  of 
five  physicians.  It  is  supported  by  subscription,  and  by  money  given  by  the  grand 
jury,  aided  by  a  grant  of  £.  200  from  Government.  There  were  only  two  patients  in 
fever,  and  a  few  convalescents  in  the  hospital,  at  the  time  of  this  inspection. 

Relapses  from  fever  did  occasionally  occur  ;  sometimes  from  cold,  sometimes  from 
errors  in  diet,  but  they  were  comparatively  few.  Recurrence  of  fever  from  re-infection, 
took  place  w'hen  patients  returned  to  their  close  and  ill-ventilated  homes,  as  it  was 
impossible  to  make  them  comply  with  the  directions  of  the  committee. 

When  fever  occurred  in  a  house,  it  invariably  extended  through  the  whole  family 
amongst  the  lower  orders ;  one  medical  man  had  fever,  but  recovered.  It  seemed 
most  disposed  to  spread  in  Spring  and  Summer  1818;  it  did  not  extend  to  the  upper 
classes. 

Throughout  almost  the  whole  of  the  county  of  Roscommon,  the  epidemic  was 
severely  felt.  It  prevailed  in  Athlone,  Roscommon,  Strokestown  and  Boyle;  also  at 
Elphin,  Tulsk,  Castlerea,  and  Mount  Talbot;  at  present  it  has  nearly  disappeared. 

In  Athlone  there  are  still  a  few  fever  cases,  and  Strokestown  is  not  altogether  exempt 
from  it.  Rut  Roscommon  and  Boyle,  where  it  was  most  general  at  one  period,  are 
now  altogether  free  from  the  epidemic. 

In  the  vicinity  of  all  these  tow'ns,  the  dry  rocky  grounds  were  more  exempt  from 
fever  than  the  morasses,  boggy  and  mountainous  districts  ;  in  the  former  description 
of  places,  the  crops  were  of  better  quality,  and  the  potatoes  dryer. 

The  military  and  the  upper  classes  escaped  fever  generally,  throughout  the  whole 
county.  Their  exemption  is  attributed  to  their  superior  comforts,  as  to  their  habita¬ 
tions,  food,  clothing,  and  fuel,  and  their  habits  of  cleanliness  ;  as  well  as  to  practising 
separation  when  fever  did  occur.  In  the  town  of  Roscommon,  however,  an  exception 
to  this  occurred.  Fever  appeared  amongst  the  soldiers  at  one  period,  but  it  was  soon 
got  under.  It  showed  itself  afterwards  in  the  Charter  School ;  39  children  having 
passed  through  the  fever,  one  of  whom  died. 

In  most  of  the  towns  and  villages  in  the  county  of  Roscommon,  the  epidemic 
appeared  early  in  the  year  1817:  it  showed  itself  a  little  later  at  Boyle,  there  it  pre¬ 
vailed  very  generally.  At  Roscommon,  Elphin  and  Strokestown,  its  greatest  prevalence 
and  mortality  were  from  June  to  September  1817;  at  Boyle,  in  October  1817;  at 
Athlone,  in  February  1 8 1 8. 

The  average  mortality  amongst  the  lower  orders  who  had  medical  attendance,  was 
computed  to  be  about  one  in  thirty. 

Many  causes  conspired  to  injure  the  bodily  health,  as  wrell  as  depress  the  mind, 
amongst  the  middling  and  lower  orders,  wEich  thus  subjected  them  to  attacks  of  fever. 

The  bad  quality  of  the  food,  w  hich  disagreed  with  the  stomach  and  bowels,  the  scarcity 
of  provisions,  want  of  fuel  to  cook  their  meals,  and  to  protect  the  lower  orders  from 
cold  and  damp.  The  breaking  of  the  provincial  Bank,  w  inch  affected  the  middling  and 
lower  orders,  produced  a  general  despondency  ;  also,  the  want  of  employment  occa¬ 
sioned  by  the  scarcity  of  money. 

Under  these  circumstances,  almost  every  individual  who  went  to  work  or  who 
used  the  slightest  exertion,  was  seized  with  shivering,  and  fever  immediately 
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followed ;  those  also  who  were  most  exposed  to  wet  and  cold,  experienced  the  same 
ill  consequences. 

Among  the  better  classes,  many  of  those  who  were  affected  with  fever  had  sus¬ 
tained  severe  losses,  either  by  the  failure  of  the  Tuam  Bank,  or  by  the  fall  on  the 
prices  of  land  and  stock.  The  final  issue  of  a  considerable  proportion  of  such  cases 
w'as  unfavourable. 

The  epidemic  was  the  ordinary  fever  usually  to  be  met  with  in  Ireland,  but  it  was 
modified  according  to  the  season  and  to  circumstances  ;  at  first  it  was  a  low  fever, 
which  ran  out  to  several  days,  the  head  being  much  engaged ;  in  the  Summer  and 
Autumn,  the  stomach  and  bowels  were  affected  ;  in  Winter  and  Spring,  the  lungs.  In 
January  1818,  the  fever  became  more  inflammatory,  and  it  has  since  shortened  in 
its  period  or  number  of  days.  This  short  fever  generally  terminates  by  profuse 
perspiration,  within  nine  days  at  furthest;  often  so  early  as  the  5th  or  6th  day. 

In  Athlone,  the  poor  had  medical  aid  from  a  dispensary ;  small  subscriptions  were 
made  and  food  distributed  to  the  poor.  There  was  also  a  donation  of  the  Lord 
Lieutenant’s,  of  £.  50.  Whitewashing  and  fumigation  were  practised,  but  the  lower 
orders  were  very  averse  to  allow  such  measures  to  be  taken.  These  measures,  although 
less  energetic  than  what  were  called  for  under  the  severe  pressure  of  the  epidemic, 
and  in  a  town  so  populous  as  Athlone,  were  still  effectual  in  preventing  the  extension 
of  fever;  the  small  subscription  enabled  many  families  to  procure  subsistence  at  a 
time  they  were  unable  to  support  themselves  by  labour;  and  the  distribution  of 
medicines,  under  the  gratuitous  exertions  of  the  physicians,  ultimately  reduced  the 
proportion  of  fever  cases  within  the  usual  limits,  always  to  be  met  with  in  a  town 
with  so  condensed  a  population  as  Athlone. 

In  Roscommon  there  was  more  energy  ;  the  magistrate,  attended  by  a  physician 
and  the  priests,  went  through  the  town  and  admonished  the  people  not  to  harbour  the 
mendicants,  or  to  have  any  intercourse  with  them.  Constables  were  stationed  to  keep 
them  out  of  the  town.  The  gaol  was  kept  free  from  fever,  by  a  strict  system  of  sepa¬ 
ration  ;  no  visitors  were  allowed  to  go  there  unless  they  were  inspected  by  the  phy¬ 
sician.  Large  subscriptions  of  money  were  collected  in  aid  of  the  poor  ;  food  also  was 
distributed.  This  relief  was  limited  to  two  parishes,  in  order  to  prevent  promiscuous 
intercourse  and  to  exclude  strangers.  Ventilation  and  whitewashing  were  practised 
as  far  as  could  be  done.  Some  districts  were  unprovided  with  medical  aid ;  for 
instance,  between  Roscommon  and  Dunmore,  from  Roscommon  to  Athlone,  from 
Roscommon  to  Castlerea :  the  mortality  in  these  districts  was  more  considerable. 

In  Boyle,  in  addition  to  j£.  40  advanced  by  Government,  subscriptions  were  also 
made;  a  soup  kitchen  was  opened  in  the  town  in  June  1817.  Houses  were  ventilated 
and  whitewashed,  and  fumigation  was  attempted  ;  but  this  latter  measure  could  not 
be  managed  with  effect  in  the  dirty  cabins  of  the  poor.  A  dispensary  afforded  very 
effective  medical  aid  to  the  poor,  under  the  direction  of  the  clergyman,  and  the  active 
exertion  of  three  or  four  medical  attendants. 

Where  many  lay  in  fever  in  the  same  house,  separation  was  effected  by  placing 
some  of  them  in  outhouses ;  and  in  many  instances  temporary  huts  were  erected  for 
their  accommodation;  so  that  the  epidemic  appeared  to  be  ultimately  subdued  by 
perseverance  in  these  active  and  well-concerted  measures. 

In  Strokestown  where  there  is  no  dispensary,  little  exertion  was  made  to  put 
down  the  fever.  Food,  money  and  medicines  were  supplied  by  charitable  individuals 
in  the  vicinity;  and  an  apothecary  gave  his  gratuitous  assistance.  Fever  still  lino-ers 
there.  1  h 

At  Elphin  there  is  a  dispensary,  from  whence  all  the  sick  poor  within  three  miles 
ot  the  town  are  attended ;  the  whole  expense  of  this,  including  a  salary  to  the  phy¬ 
sician,  is  paid  by  the  bishop. 

This  establishment  contributed  to  arrest  the  progress  of  the  epidemic,  by  giving 
medical  assistance  to  the  poor  in  fever,  and  by  pointing  out  those  who  wrere  fit  objects 
for  further  relief. 

At  the  time  fever  was  most  pressing,  the  bishop  opened  a  fever  hospital  at  Elphin, 
and  supported  it  at  his  own  expense  until  the  death  of  Dr.  Feeney  (who  died  of  fever,) 
at  this  time  there  was  only  one  patient  in  the  hospital ;  the  epidemic  therefore  at 
Elphin,  may  be  fairly  said  to  be  put  down  by  the  judicious  and  energetic  measures 
that  were  put  in  practice. 

Dispensaries  are  also  established  at  Castlerea,  Tulsk,  and  Mount  Talbot;  these 
establishments  gave  considerable  aid  in  subduing  the  epidemic  in  their  respective 
districts. 

Relapses  were  frequent  during  the  whole  course  of  the  epidemic,  especially  since 
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the  fever  has  become  shorter  in  its  period  ;  the  relapses  are  attributed  by  the  country 
physicians,  to  want  of  proper  treatment  during  the  convalescence  of  the  poor,  and  to 
too  early  exposure  to  cold,  damp  and  fatigue.  Re-infections  have  also  occurred  occa¬ 
sionally;  for  the  poor  having  few  changes  of  clothes,  and  from  living  in  crowded 
cabins,  where  whole  families  have  been  ill  of  fever. 

Few  diseases  have  been  the  result  of  the  fever.  In  some  few  instances,  temporary 
dropsy  has  appeared  in  persons  advanced  in  life,  and  symptoms  threatening  consump¬ 
tion  have  been  observed  in  younger  subjects  ;  but  in  neither  cases  have  these  occur¬ 
rences  proved  fatal. 

The  epidemic  invariably  spread  through  every  individual  of  a  family,  when  one 
became  infected,  amongst  the  lower  orders ;  it  was  less  disposed  to  do  so  amongst  the 
better  classes,  on  account  of  their  improved  state  as  to  ventilation  and  cleanliness, 
and  the  facility  of  separation  in  different  chambers. 

In  Athlone,  the  fever  appeared  to  be  most  disposed  to  extend  itself  in  the  months 
of  July,  August,  and  September  1817.  None  of  the  medical  attendants  died  from 
fever ;  although  some  of  the  assistants,  the  junior  especially,  had  the  disease  in  a 
mild  form. 

In  Roscommon,  this  disposition  to  spread  was  much  observable  in  June  1817. 
The  medical  attendants  of  Elphin  and  Ballimoe  caught  the  fever,  and  died  from  it. 
At  Strokestown,  the  apothecary’s  son  and  daughter  had  it ;  here  the  disease  appeared 
to  be  extensively  disseminated  by  hordes  of  mendicants  coming  into  the  town  and 
occupying  lodgings  in  it. 

In  Boyne,  fever  spread  rapidly;  its  general  diffusion,  which  was  in  Autumn  1816, 
was  increased  by  serving  soup  to  the  poor  in  the  town ;  this  attracted  crowds,  who 
were  obliged  to  wait  a  considerable  time  exposed  to  cold  and  wet;  the  convalescents 
from  fever  having  unrestricted  intercourse  with  those  who  were  well.  The  contagious 
return  of  the  fever  in  Boyle  was  fully  evinced  by  the  foregoing  fact.  Two  of  the  medical 
men  had  fever  in  a  mild  form ;  and  the  clergyman’s  son  suffered  from  it  in  a  severe 
and  protracted  form. 

County  of  Mayo. 


II. 

CONAUGRT. 
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IN  the  county  of  Mayo  the  epidemic  fever  was  much  felt ;  it  prevailed  in  Balinrobe,  County  of 
Hollymount,  Westport,  Newport,  Castlebar,  Kiliala,  and  Ballina ;  the  mountainous  x  May°* 
district  of  Erris  was  also  severely  afflicted.  It  is  very  much  on  the  decline  in  all  the  ^ 

places  mentioned ;  indeed,  as  an  epidemic,  it  may  be  considered  as  almost  extinct, 
with  the  exception  of  Kiliala,  where  there  is  rather  more  fever  than  in  ordinary 
seasons ;  and  in  the  district  of  Erris,  where  there  is  no  medical  assistance. 

The  same  exemption  occurred  in  Mayo  as  in  Galway  and  Roscommon ;  the  better 
classes,  the  military,  and  the  prisoners  in  the  gaols  escaped  fever  :  they  were  supposed 
to  derive  their  immunity  from  having  enjoyed  the  comforts  of  better  food,  better 
clothing,  and  abundance  of  fuel. 

The  dry  rocky  districts  had  less  fever  than  those  bordering  upon  the  boggy  moun¬ 
tainous  places.  In  the  former  the  potatoes  were  comparatively  speaking  dry,  and  the 
other  cropsof  a  better  quality,  and  the  inhabitants  less  exposed  to  cold  and  heavy  rains. 

Ballinrobe  and  Castlebar  were  less  pressed  by  fever  than  Hollymount  and  Kilmain. 

In  Westport,  Kiliala  and  Ballina,  the  epidemic  was  still  more  severely  felt;  these  last 
stations  are  much  exposed,  and  a  vast  quantity  of  rain  falls  at  all  seasons  of  the  year. 

The  appearance  of  the  epidemic  fever  did  not  attract  notice  so  early  in  the  county  of 
Mayo,  as  in  those  of  Galway  and  Roscommon,  with  the  exception  of  Galway  and 
Ballina;  there,  fever  cases  were  observed  in  September  and  October  1816.  In  the 
other  towns  of  Mayo  its  appearance  w?as  considerably  later  ;  it  appeared  in  Balinrobe 
and  Castlebar  in  June  1817;  and  in  Westport  and  in  Newport  not  until  September 
and  October  1817.  Here  it  was  observed,  that  fever  sooner  rose  to  its  height  as  to 
prevalence  and  mortality,  than  at  those  places  where  it  broke  out  earlier  ;  fever  at 
Westport  was  at  its  height  in  December  1817  ;  whereas  in  Balinrobe  and  Castlebaf 
its  greatest  prevalence  was  in  March  1818;  and  in  Kiliala  and  Ballina  not  until 
December  1818. 

No  accurate  account  could  be  obtained,  as  to  the  time  of  the  first  appearance  of  the 
epidemic  in  Erris ;  fever,  however,  has  prevailed  there  to  a  great  extent  in  the  scat¬ 
tered  population  in  that  mountainous  district,  and  the  mortality  has  been  considerable. 

The  lower  orders  throughout  the  whole  county  of  Mayo,  had  suffered  great  priva¬ 
tions  ;  they  were  deficient  in  the  material  comforts  of  food,  clothing  and  fuel ;  the 
potatoes  were  wet  and  bad,  the  crops  had  been  unproductive ;  they  were  much 
subjected  to  the  influence  of  cold  and  rain,  which  falls  in  unusual  quantities  in  that 
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Exertion  in  Mayo, 
to  arrest  progress 
of  the  Epidemic. 


country,  part  of  which  is  bounded  by  a  high  mountainous  range,  and  part  exposed  to* 
the  sea.  ’  The  poor  were  in  a  state  of  despondency  for  want  of  employment ;  and  the 
middling  classes  equally  so,  from  the  fall  of  lands  anti  of  the  prices  of  stock. 

MostTof  the  towns  in  Mayo  are  negligently  kept,  dunghills  and  other  nuisances 
allowed  in  the  streets,  and  the  population  rather  condensed  for  the  size  of  them  ; 
more  attention  is  paid  to  Westport,  which  looks  cleaner.  Westport  is  however  exposed 
to  the  western  blast  from  the  sea,  and  on  every  other  side  surrounded  by  a  boggy 
mountainous  range,  which  furnishes  damp  and  attracts  the  rain;  the  situation  there¬ 
fore  cannot  be  considered  salubrious. 

Kiilala  is  in  a  very  dirty  state,  although  the  town  is  small  and  stands  high,  as  well 
as  exposed  to  the  sea. 

Ballina  is  a  close  thickly  inhabited  towm  ;  it  was  very  negligently  kept  until  the 
epidemic  appeared,  since  that  time  more  attention  has  been  bestowed  on  it. 

The  character  of  the  fever  has  been  the  same  throughout,  and  does  not  differ 
from  that  usually  to  be  met  with  in  Ireland.  It  has  varied  in  symptoms  with  the 
season  ;  in  cold  weather  the  lungs  have  been  attacked ;  in  warm  weather  the  stomach 
and  bowels  ;  and  at  all  seasons  the  head  has  been  much  engaged  :  latterly,  the  fever 
has  been  milder  in  its  symptoms  and  of  shorter  duration.  The  change  for  the  better 
first  occurred  in  Westport,  in  April  1818;  in  Castlebar,  in  June  1818;  in  Ballina, 
in  September  1818;  and  in  Kiilala,  December  1818. 

In  Ballinrobe,  Cong,  Hollymount  and  Ivilmain,  the  cases  have  been  milder  since 
Summer  1818. 

Considerable  exertions  were  made  to  arrest  the  progress  of  the  epidemic,  in  almost 
every  towm  in  Mayo,  both  by  the  medical  practitioners  and  the  neighbouring  gentry  ; 
and  it  may  be  observed,  that  in  those  towms  and  districts  w  here  most  exertions  were 
made,  there  the  fever  soonest  subsided.  This  is  fully  exemplified  by  Westport  and 
Castlebar,  in  which  town  there  are  fever  hospitals;  accordingly  there  the  fever  soonest 
subsided.  Although  fever  appeared  late  in  Westport,  it  very  soon  arrived  at  its  acme ; 
its  sudden  subsidence  mav  be  fairly  attributed  to  the  salutary  influence  of  an  excellent 
fever  hospital,  and  a  good  system  of  cleansing,  ventilating,  and  purifying  the  houses, 
giving  employment  to  the  poor,  and  supplying  them  with  food.  Westport  appears 
much  indebted  to  the  liberality  of  its  resident  landlord,  who  contributed  largely  to 
the  support  of  a  fever  hospital,  which  was  assisted  also  by  a  liberal  grant  from 
Government,  of  £. 200 . 

In  addition  to  opening  a  fever  hospital  at  Castlebar,  contributions  in  money  were 
also  made  by  the  gentry  residing  about  the  town ;  the  streets  were  swept,  dunghills 
removed ;  bread,  porter,  oatmeal  and  sugar  were  distributed  to  the  sick  poor ;  the 
decisive  influence  of  these  measures  in  putting  down  the  fever,  were  very  soon  evinced 
in  Castlebar  and  its  vicinity. 

The  poor  were  humanely  attended  at  their  homes,  and  huts  built  for  them  where 
the  sick  were  too  much  crowded,  in  Hollymount,  Kilmain  and  Ballinrobe.  Subscrip¬ 
tions  were  raised  about  Hollymount  for  supplying  the  poor  with  food  ;  this  measure, 
by  keeping  them  at  their  homes,  prevented  the  fever  from  spreading  as  much  as  it 
otherwise  might  have  done.  Independent  of  the  efforts  of  the  medical  men,  much 
was  done  by  the  Protestant  clergy.  They  distributed  straw  and  medicines  in  many 
parts  of  their  parishes,  with  the  best  effects. 

In  Kiilala  there  is  a  dispensary ;  patients  were  attended  at  their  homes  from  this 
institution.  The  bishop  also  employs  a  medical  man  for  his  own  tenantry  ;  a  con¬ 
siderable  number  were  attended  also  by  him.  The  bishop  distributed  money  and  food 
among  his  own  tenantry,  and  gave  them  employment.  The  epidemic  was  much 
checked  by  these  measures  ;  but  as  there  was  but  little  co-operation  in  the  neighbour¬ 
ing  gentry,  and  as  the  town  is  kept  in  an  offensive  filthy  state,  fever  still  lingers  in 
Kiilala,  where  it  appeared  at  least  as  early  as  any  other  town  in  Conaught. 

In  Ballina,  although  there  was  neither  a  fever  hospital  or  a  dispensary,  consider¬ 
able  efforts  were  made.  Ventilation,  whitewashing,  and  fumigations  were  practised, 
nuisances  removed,  the  streets  and  lanes  regularly  sw^ept,  large  contributions  in  money 
were  collected,  straw  distributed  to  the  poor;  soup,  meal,  and  other  food  supplied; 
the  sick  were  attended  at  their  homes,  and  medicines  dispensed  to  them. 

Under  these  judicious  and  humane  measures,  the  fever  declined  in  Autumn  1818, 
and  has  not  recurred  in  any  formidable  degree  since. 

Relapses  in  fever  have  been  frequent,  especially  of  late,  since  the  short  fever  has 
become  the  prevailing  form  of  the  epidemic ;  this  has  been  observed  at  Kiilala,  and 
seems  to  promise  a  speedy  extinction  to  the  fever  there. 

Other  diseases  rarely  followed  the  fever,  in  those  who  were  previously  of  a  sound 
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constitution.  Dropsy  in  a  few  instances  was  observed  in  old  subjects  who  had  been  II. 

intemperate;  and  some  of  the  younger  were  threatened  with  consumption.  CONAUG1IT. 

The  contagious  character  of  the  epidemic  was  evinced,  by  its  extending  itself  through  ^ 

every  family  amongst  the  lower  orders,  when  one  became  affected ;  amongst  the 
better  classes  this  did  not  occur  ;  ventilation  appeared  to  diminish  the  power  of  the 
contagion,  and  separation  into  another  chamber  afforded  perfect  security  in  an  airy 
house.  An  advantage  attended  placing  the  poor  in  huts,  as  this  was  in  point  of  fact 
a  mode  of  separation ;  and  if  their  clothes  were  washed  and  ventilated,  the  conva¬ 
lescents  did  not  disseminate  the  fever,  under  cautious  management.  Mendicants  occa¬ 
sionally  extended  the  contagion,  but  there  were  fewer  of  them  in  Mayo  than  in  the 
line  of  the  leading  roads  through  Galway  and  Roscommon.  In  Ballinrobe  no  medi¬ 
cal  men  had  fever.  In  Westport  and  Newport,  the  apothecary  of  each  place  had  it 
in  a  severe  form.  In  Castlebar  the  medical  men  escaped ;  the  same  fortunate 
exemption  prevailed  in  Killala  and  Ballina.  In  the  vicinity  of  all  these  places  the 
village  nurses  who  attended  the  poor  in  their  homes,  and  in  some  instances  the  stran¬ 
gers  in  their  huts,  invariably  took  fever  of  some  period.  No  clergyman  or  priest  died 
of  fever  in  Mayo,  though  some  of  them  were  infected. 

The  counties  of  Sligo  and  Leitrim  have  experienced  the  pressure  of  the  epidemic, 
at  least  with  as  much  severity  as  any  of  the  other  counties  of  the  Conaught  district ; 
it  has  been  more  felt  by  the  lower  orders ;  the  more  comfortable  classes  have  had  it 
in  a  very  reduced  ratio.  Happily  at  present,  as  an  epidemic,  fever  may  be  said  to 
be  almost  extinct ;  cases  of  it  are,  however,  always  to  be  met  with  in  so  populous  a 
town  as  Sligo,  and  the  country  villages  are  never  altogether  free  from  it. 

The  villages  of  Mohirow,  Grange  and  Drumcliffe  suffered  still  more  than  the  town 
of  Sligo.  Fever  prevailed  also  extensively  at  Carrick-on-Shannon,  and  still  more  so 
at  Mohill,  but  now  fever  cases  are  rare  in  Garrick  and  its  vicinity  ;  it  still  prevails  in 
some  of  the  villages  in  the  county  of  Leitrim. 

The  chief  exemptions  from  fever,  in  addition  to  the  better  classes,  were  the  gaols  of 
Sligo  and  Carrick,  which  though  unusually  crowded,  were  kept  free  by  separation, 
and  attention  to  diet,  ventilation  and  cleanliness.  The  Charter  school  of  Sligo,  and 
the  infirmaries  both  of  Sligo  and  Carrick,  escaped  fever ;  similar  precautions  having 
been  taken. 

In  Sligo  and  Leitrim  the  epidemic  appeared  early  in  the  year  1817.  In  the  town 
of  Sligo  it  was  general,  it  was  not  confined  to  the  lower  orders ;  many  of  the  middling 
classes  and  of  the  higher  took  the  fever ;  and  amongst  those  latter  description  the 
mortality  was  more  considerable.  In  Carrick-on-Shannon  the  fever  was  equally 
pressing ;  and  in  the  district  of  Mohill  its  severity  was  still  more  felt  than  at  Carrick. 

The  prevalence  of  fever  in  the  county  of  Sligo,  was  greatest  from  September  181 7 
to  March  1818  ;  the  mortality  was  also  most  considerable  between  those  periods; 
since  that  time,  however,  it  has  gradually  declined. 

In  Leitrim,  fever  w>as  most  prevalent  from  June  to  the  latter  end  of  October  1817; 
it  abated  in  March  1818,  but  was  again  renewed  in  July,  and  continued  until 
Christmas,  as  may  be  seen  by  the  monthly  returns. 

The  same  remarks  are  applicable  to  the  lower  orders  in  Sligo  and  Leitrim,  as  to 
the  other  counties  of  the  Conaught  district.  Despondency,  want  of  employment, 
want  of  food,  of  fuel  and  of  clothing,  reduced  their  moral  and  physical  powers  so 
low,  that  they  became  ready  subjects  for  fever  on  the  application  of  the  slightest 
occasional  causes.  The  degree  of  exposure  to  wet  and  cold,  to  which  the  Irish  are 
well  accustomed,  and  which  seldom  proves  injurious  to  them  under  ordinary  circum¬ 
stances,  scarcely  ever  failed  in  these  years  of  distress  to  bring  on  shivering,  which  w  as 
invariably  succeeded  by  fever.  Towards  the  beginning  of  the  Winter  1818,  the  epi¬ 
demic  began  to  decline,  and  it  has  been  decreasing  ever  since. 

The  fever  assumed  the  same  characters  in  these  northern  counties  of  Conaught, 
as  it  had  in  the  others.  It  became  milder  within  the  last  six  months,  and  less  fatal 
latterly.  It  was  called  The  short  Fever :  for  in  the  early  periods  of  the  epidemic  the 
disease  ran  out  for  two  or  three  weeks ;  whereas  from  five  to  nine  days  was  often  the 
utmost  extent  of  this  new  form,  with  this  peculiarity,  that  relapses  were  often  the 
consequence. 

Admirable  dispositions  were  made  in  Sligo,  to  meet  the  severe  pressure  of  the  Admirable  Disposi- 
epidemic,  both  by  the  physicians  and  the  inhabitants  of  the  town,  when  the  cases  tions  in  Sligo  to  meet 
became  too  numerous  for  the  physicians  to  attend  at  their  homes.  Four  district  £e,-j^*arc  ^  the 
medical  inspectors  were  appointed  in  Spring  1817.  The  physicians,  assisted  by  those 
active  medical  officers,  were  enabled  to  extend  their  aid  not  only  to  the  town,  but  to 
the  neighbouring  villages.  A  fever  hospital  was  opened  in  September  1817,  which 
experience  has  proved  to  be  fully  equal  to  provide  for  the  poor  in  and  about  Sligo ; 
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II.  £.400  was  granted  by  Government,  and  subscriptions  to  the  amount  of  £1,500 

CONAUGHT.  Were  collected  ;  the  streets  and  lanes  were  swept,  nuisances  removed,  the  houses 

v - - J  ventilated  and  whitewashed ;  in  addition  to  this,  sustenance  was  distributed  to  those 

who  required  it.  The  result  of  these  combined  measures  was,  as  might  have  been 
expected,  a  considerable  diminution  of  fever  ;  and  under  a  perseverance  in  the  same 
w-ell-coneerted  measures,  it  has  continued  to  decrease  until  the  present  time,  when  it 
may  be  considered  nearly  extinct  as  an  epidemic. 

In  the  county  of  Leitrim,  little  was  done  to  arrest  the  progress  of  the  epidemic, 
except  those  measures  which  emanated  from  the  medical  practitioners.  There  is  no 
fever  hospital  in  Garrick  or  in  the  county  of  Leitrim;  the  poor,  however,  had  medi¬ 
cine  distributed  to  them  from  the  county  infirmary,  and  were  attended  at  their  homes 
as  far  as  the  other  avocations  of  the  medical  attendant  of  the  county  infirmary  would 
permit  it.  He  attended  also  to  another  district  seven  miles  distant  from  Garrick;  and 
had  notices  put  up  in  the  town,  recommending  the  most  effectual  steps  to  be  taken 
for  the  suppression  of  the  epidemic:  under  his  direction,  also,  cabins  were  cleansed, 
whitewashed  and  ventilated. 

There  is  no  magistrate  in  the  town,  or  within  two  miles  of  Garrick  ;  no  further 
means  in  addition  to  those  already  mentioned  were  taken,  except  that  a  subscription 
was  entered  into  to  supply  the  indigent  with  both  broth  and  meal  during  the  Summer, 
and  until  the  harvest  should  be  collected. 

In  the  district  of  Mohill,  where  the  fever  pressed  with  unusual  severity,  much  was 
done  by  the  active  operation  of  a  dispensary,  which  afforded  effectual  aid  to  a  very 
considerable  number  of  lever  patients.  This  institution  was  assisted  bv  a  grant  of 
£  70  from  Government,  and  by  subscriptions  from  the  resident  gentlemen  in  the 
country.  During  seven  months  1,957  patients  got  relief  from  this  establishment;  and 
though  the  dispensary  is  now  closed  for  want  of  funds,  yet  it  is  pleasing  to  observe 
that  fever  has  nearly  ceased  in  that  quarter;  which  is  in  a  great  measure  to  be  attri¬ 
buted  to  the  exertions  of  that  institution,  to  cleansing  and  whitewashing  the  cabins, 
and  occasionally  separating  the  sick,  placing  them  in  outhouses  and  in  huts,  andsup- 
plying  them  with  the  kind  of  nourishment  adapted  to  their  situation.  Relapses  were 
very  frequent,  both  in  the  counties  of  Sligo  and  Leitrim,  more  esSpecialiy  within  the 
last  six  months.  According  to  the  observation  of  the  physicians  at  Sligo,  a  great  ma¬ 
jority  of  their  patients,  both  among  the  lower  orders  as  well  as  in  the  higher  classes, 
relapsed  since  the  short  fever  has  become  the  prevailing  term  of  the  disease.  They 
Avere  unable  to  assign  any  particular  cause  for  this  change  in  the  period  and  form  of 
the  epidemic. 

No  particular  diseases  w'ere  observed  to  follow'  as  consequences  to  the  epidemical 
fever.  In  many  instances  it  was  surprising  to  see  how  soon  and  how  completely  the 
health  of  the  sufferers  was  re-established,  especially  if  suitable  nutriment  bad  been 
afforded  in  their  convalescence. 

In  some  instances  a  protracted  state  of  debility  was  the  result ;  and  in  those  w'ho 
were  predisposed  to  constitutional  diseases,  fever  frequently  proved  the  means  of 
eliciting  the  predominant  morbid  affection. 

The  contagious  nature  of  the  epidemic  was  fully  evinced  in  the  counties  of  Sligo 
and  Leitrim;  it  invariably  spread  from  one  member  of  a  family  through  the  whole 
circle,  amongst  the  low'er  orders,  where  separation  could  not  well  be  practised,  until 
the  fever  hospital  became  established.  One  physician  (Dr.  Ferguson)  died.  One  of  the 
district  inspectors  likewise  fell  a  victim  to  the  epidemic  ;  the  three  other  inspectors 
had  the  fever  in  a  severe  form,  and  scarcely  any  of  the  apothecaries  escaped  being 
infected  by  the  disease. 

In  Garrick  the  epidemic  was  equally  disposed  to  spread  ;  and  in  Mohill  and  its 
\  icinity  fever  was  perhaps  more  general  than  in  any  part  of  the  Conaught  district. 
Here  however  the  beneficial  efforts  of  a  dispensary,  aided  by  a  liberal  grant  from 
Government,  ot  £70,  and  the  exertions  of  the  gentry  of  the  country,  were  observable; 
insomuch  so,  that  the  disease. began  to  decline  in  Winter  1818,  and  is  now  nearly  ex¬ 
tinct  as  an  epidemic.  Had  not  a  salutary  check  been  given  to  the  progress  of  the 
disease  in  these  two  counties,  by  the  effective  institutions  already  mentioned,  it  is 
possible  that  tever  would  have  extended  itself  more  generally,  and  have  presented 
obstacles  to  its  removal,  which  might  have  proved  quite  insuperable. 


RECAPITULATION. 

FROM  the  preceding  details,  it  appears  that  Fever  is  always  to  be  met  with  in  the 
western  district  ot  Ireland,  in  the  towns,  in  the  villages,  and  amongst  the  scattered 
population  throughout  the  country;  but  no  remarkable  increase  of  fever  cases 

attracted 
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attracted  notice  until  the  latter  end  of  the  year  iSifl,  or  the  beginning  of  1817:  II. 

fever  then  appeared  nearly  at  the  same  time,  at  every  distant  point  of  the  western  CON  AUG  FIT. 

district.  No  doubt  fever  was  on  the  increase  before  the  period  assigned,  in  several  ^ 

places ;  but  it  is  curious  to  observe  how  closely  the  reports  from  every  station  agree 

as  to  the  time  of  the  commencement  of  the  epidemic.  From  the  period  it  attracted 

attention,  its  progress  continued  for  about  two  years ;  and  there  has  been  very  little 

abatement  of  it  until  within  a  few  months  antecedent  to  the  time  this  inspection  was 

made.  Happily,  throughout  the  whole  province,  fever  is  now  considerably  on  the  decline; 

the  cases  are  less  numerous,  the  disease  itself  is  milder  in  its  symptoms,  and  shorter 

in  its  duration  ;  indeed,  in  a  great  majority  of  the  towns  and  villages  in  Conaught, 

as  well  as  in  the  county  of  Clare,  there  is  not  more  than  the  ordinary  proportion  of 

fever  cases  to  be  met  with,  so  that  as  an  epidemic  the  disease  may  be  said  to  be  at 

an  end  throughout  the  whole  of  the  western  district. 

There  were  no  places  in  Conaught,  which  derived  an  exemption  from  fever,  from 
their  local  situation.  Almost  the  whole  of  Conau^ht  is  of  a  drv  limestone  formation, 
the  ground  uneven,  broken  by  hills  and  valleys,  well  watered,  and.  interspersed  with 
lakes ;  under  ordinary  circumstances  the  country  is  wholesome,  and  no  particular 
diseases  are  endemic.  It  should  be  observed,  that  bog  forms  no  inconsiderable 
portion  of  the  district,  and  there  is  a  large  share  of  mountain  partly  bog  and  partly 
rock:  There  are  no  noxious  exhalations  from  the  latter,  either  in  Summer  or  Winter; 
and  the  inhabitants  are  equally  healthy  in  their  vicinity  as  in  other  districts,  excepting 
those  instances  where  their  houses  are  built  in  too  damp  situations.  In  the  bogs  and 
mountains  the  potatoes  were  worse  in  1 8 1 6  and  1817,  than  in  the  dryer  soils,  and 
the  people  were  more  exposed  in  getting  in  their  late  harvest ;  this  circumstance 
appeared  to  affect  the  health  of  the  inhabitants  in  no  inconsiderable  degree. 

The  classes  of  people  who  were,  comparatively  speaking,  exempt  from  fever,  were 
those  who  had  abundance  of  good  food,  who  were  well  supplied  with  clothing  and 
fuel,  who  were  less  exposed  to  the  inclemency  of  the  seasons;  and  whose  minds  were 
at  ease,  or  at  least  above  the  feelings  of  despondency. 

The  upper  classes  were  therefore  more  spared;  here  and  there,  the  father  of  a 
family  solicitous  to  provide  for  his  children,  and  disappointed  in  his  speculations,  if 
he  became  affected  with  fever,  rarely  recovered.  Fever,  under  circumstances  of 
despair  and  distress  of  mind,  was  rarely  surmounted  amongst  the  better  classes.  The 
military,  children  in  charter  schools,  the  inmates  of  gaols,  almost  all  escaped.  Clean¬ 
liness,  ventilation,  attention  to  diet,  and  an  early  separation  of  the  sick,  procured 
immunity  to  all  those  classes  from  the  extension  of  fever. 

T1  ie  epidemic,  as  already  stated,  commenced  early  in  1817  ;  its  greatest  mortality 
was  in  the  Summer  of  the  same  year.  Some  slight  variation  occurred  as  to  the  pre¬ 
cise  epoch  of  the  greatest  increase  of  fever  cases,  and  mortality  in  different  places ; 
but  the  time  of  its  being  first  observed  in  opposite  quarters  of  the  province,  affords  a 
curious  and  interesting  proof,  that  the  disease  was  not  imported  from  without.  Its 
appearance  in  Sligo,  for  instance,  at  the  northern,  and  Ennis  at  the  southern  extremity, 
in  Galway  at  the  western,  and  Athlone  at  the  eastern  extreme  points  of  the  district, 
was  nearly  simultaneous :  the  same  may  be  said  of  all  the  intermediate  towns  and 
stations,  as  appears  more  clearly  in  the  Foregoing  detailed  account.  There  is  a  very 
slight  variation  from  this  statement,  with  respect  to  Galway,  where  the  epidemic  was 
said  to  appear  half  a  year  sooner ;  but  fever  is  always  endemic  in  Galway,  and  the 
town  itself  is  peculiarly  favourable  to  the  developement  and  propagation  of  that 
disease.  The  epidemic  also  attracted  notice  sooner  in  Kill  ala  and  Ballina,  than  in 
most  other  towns  in  Conaught.  These  are  exposed  situations,  and  an  unusual  quan¬ 
tity  of  rain  falls  in  both  of  them  ;  in  these  places  also,  some  of  the  causes  which  were 
favourable  to  the  production  of  disease,  were  strikingly  observable.  The  epidemic 
probably  was  in  existence  earlier  than  has  been  stated,  in  other  places,  but  it  was  not 
observed  until  it  excited  alarm  by  the  deaths  of  some  of  the  better  classes  ;  at  all 
events,  the  exception  of  three  towns  does  not  invalidate  the  general  conclusion  as  to 
the  time  of  its  appearance,  when  no  precise  day  or  even  month  can  be  assigned  for 
its  commencement.  There  appears  nothing  like  a  gradual  extension  of  contagion  from 
one  station  to  another,  at  successive  points  of  time  ;  which  would  have  been  the  case 
had  the  disease  been  imported,  and  carried  from  place  to  place  in  the  way  the  Plague 
is  traced  in  the  southern  and  eastern  countries  on  the  Continent. 

Fever  then,  in  many  instances,  would  appear  to  have  been  produced  independent 
ot  contagion  ;  in  other  words,  that  fever  may  have  a  spontaneous  origin.  That  in  those 
who  had  their  constitutions  debilitated  by  want  of  food,  want  of  fuel,  want  of  clothing, 
aad  under  the  influence  of.  the  depressing  passions,  which  might,  in  the  opinion  of 
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II.  many  be  considered  to  constitute  the  predisposition,  such  persons  readily,  if  sub- 

CONAUGHT.  jected  to  fatigue,  or  exposed  to  wet  or  cold,  became  affected  with  fever.  Within 
the  last  few  years  many,  after  a  severe  wetting,  conceived  they  had  only  caught  cold, 
or,  perhaps,  that  symptoms  of  inflammation  of  the  lungs  were  most  obvious.  Such 
-cases  however,  after  a  few  days,  could  not  be  distinguished  from  the  ordinary  form  of 
the  epidemic  fever;  and  though  such  patients  had  clearly  contracted  their  diseases 
independent  of  contagion,  yet  they  were  found  capable  of  communicating  a  similar 
disease  to  others.  This  observation  is  consonant  to  the  experience  of  most  of  the 
intelligent  practitioners  in  the  different  principal  towns,  who  conceived  that  the  fever 
had  two  distinct  sources ;  one  spontaneous ,  arising  from  the  condition  of  the  poor, 
and  the  peculiar  circumstances  of  the  seasons  ;  the  other  from  contagion  :  that 
in  both  instances  the  disease  was  equally  communicable  from  one  person  to  another. 

The  lower  orders  were  almost  the  only  sufferers  from  fever,  in  the  first  instance  ; 
they  were  precisely  under  those  circumstances  which  rendered  them  highly  pre¬ 
disposed  to  disease  ;  so  that  it  only  required  that  any  of  the  usual  exciting  or  occa¬ 
sional  causes  of  fever  should  be  applied,  to  ensure  a  full  developement  of  the 
epidemic.  They  were  feeble  for  want  of  sufficient  sustenance  to  enable  them  to 
work ;  they  often  wanted  food,  they  searched  the  fields  for  roots  and  herbs ;  the 
potatoes  were  bad  and  unwholesome ;  they  were  chilled  for  want  of  comfortable 
clothing  or  fuel ;  they  were  dispirited  and  desponding  for  want  of  employment.  All 
these  circumstances  exhausted  their  constitutions,  and  destroyed  the  proper  and 
harmonious  balance  of  the  circulation,  which  should  ensure  health;  it  only  required 
that  they  should  undergo  some  slight  exertion,  or  be  exposed  to  cold,  and  fever  in¬ 
evitably  "followed  such  exertion  or  exposure.  Accordingly  the  labourers  were  observed 
at  their  work,  to  droop  and  become  faint,  to  fall  into  shivering  and  profuse  sweats, 
which  mostly  ended  in  fever.  The  wet  Summers  both  of  1816  and  1817,  thus  com¬ 
pleted  the  constitutional  injuries  in  this  class  of  the  community. 

The  general  despondency  was  much  heightened  in  the  county  of  Roscommon  and 
Galway,  by  the  failure  of  a  country  Bank;  a  general  bankruptcy  among  the  middling 
shopkeepers,  and  insolvency  amongst  the  lower  orders,  was  the  result  of  this.  The 
better  classes  were  thus  disabled  from  giving  employment  to  the  poor;  and  the  poor, 
unable  to  pay  their  rents,  quitted  their  tenures,  or  were  ejected  from  them,  and  assembled 
in  wandering  hordes.  Fever  broke  out  amongst  them  from  the  privations  they  suffered, 
and  from  their  necessary  exposure  to  wet  and  cold  ;  and  they  disseminated  it  where- 
ever  they  went.  Many  of  these  wandering  tribes  were  hospitably  entertained  with 
food  and  shelter,  by  the  proprietors  of  the  land  ;  and  in  many  instances  fever  was  thus 
communicated  to  the  better  classes  ;  and  wherever  it  did  occur,  the  mortality  was 
much  higher  than  with  the  poor,  amongst  whom  the  fever  was  much  milder.  The 
question  of  the  greatest  moment  is,  however,  a  consideration  of  the  means  the  most 
appropriate  to  meet  and  arrest  the  visitation  of  an  epidemic,  such  as  that  already 
described.  In  many  of  the  towns,  from  the  preceding  detail,  it  is  evident  that  much 
was  done  in  mitigating  its  severity,  in  providing  accommodation,  medicines,  food  and 
other  comforts  for  the  sufferers  ;  in  practising  whitewashing,  ventilation  and  sepa¬ 
ration,  by  removing  the  poor  to  huts,  barns  and  hospitals.  Fever  certainly  ceased 
soonest  to  press  on  those  stations  where  these  means  were  best  put  in  practice  ;  and 
had  there  been  no  other  source  of  fever  but  that  of  extension  of  contagion  from  one 
individual  to  another,  or  from  infected  clothes  and  furniture,  the  curative  and  pre¬ 
ventive  means  would  have  sooner  shown  their  efficiency  in  putting  down  the  epidemic. 
But  notwithstanding  the  active  operation  of  all  these  well-concerted  measures,  in 
diminishing  the  quantity  of  contagion  and  reducing  the  numbers  of  the  sick,  fever  was 
every  day  still  showing  itself ;  fresh  cases  occured  in  detached  situations,  from  causes 
over  which  human  means  could  have  no  direct  or  immediate  control.  In  fact,  it 
was  not  until  the  stamina  and  constitutions  of  the  lower  classes  became  improved 
and  recruited  by  the  plentiful  harvest  of  1818,  that  these  spontaneously-produced 
fevers  ceased  to  show  themselves.  The  means  resorted  to  and  put  in  practice,  were 
probably  the  best  that  the  exigency  of  circumstances  permitted  ;  and  they  were  suc¬ 
cessful,  so  far  as  it  was  reasonable  to  expect ;  and  had  they  not  been  resorted  to,  the 
country  would  have  been  in  a  state  very  little  short  of  Plague. 

It  may  be  observed,  however,  that  in  some  towns,  notwithstanding  the  disinterested 
activity  ot  the  physicians,  and  the  ready  assistance  afforded  by  Government  wherever 
it  was  necessary,  that  little  was  done  by  the  inhabitants  or  neighbouring  residents  of 
the  country.  Collections  of  money  were  certainly  made,  whenever  the  evil  was 
of  sufficient  magnitude  to  threaten  their  own  establishments  ;  but  again,  when  it  was 
less  pressing,  the  subscriptions  fell  off,  and  there  was  a  remission  of  that  energy  and 
perseverance  from  which  alone  any  thing  decisive  could  be  expected. 


On 
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On  account  of  those  negligent  habits,  fever  is  always  to  be  found  in  some  towns  ;  II. 

by  proper  municipal  regulations,  aided  by  medical  suggestions,  this  evil  might  be  very  CONAUGMT. 
much  lessened,  if  not  altogether  done  away.  The  foregoing  detail  gives  an  instructive  v““  ^  J 

example  of  the  utility  of  an  active  committee  who  meet  weekly,  who  not  only  regu-  ^cg^gcnt  habit*. 
late  the  concerns  of  the  Fever  Hospital,  but  superintend  the  cleansing  and  ventilating 
streets  and  houses;  the  result  of  which  is  nearly  a  total  cessation  of  fever  in  a  close 
town  with  a  considerable  population. — (Vide  Report  of  Ennis.) 

Should  an  epidemic  fever  again  unhappily  visit  this  country,  a  fever  hospital  would 
be  required  in  every  principal  town,  and  a  dispensary  in  the  smaller  ones.  Each 
physician  might  be  allowed  one  or  more  intelligent  men,  such  as  hospital  serjeants, 
who  could  bleed,  dress  blisters,  and  assist  them  in  dispensing  medicines,  and  keeping 
the  registers. 

Under  similar  circumstances,  the  county  hospitals  which  now  only  accommodate  a 
few  chronic  patients,  of  such  a  description  that  the  greater  number  of  them  cannot 
receive  much  benefit  from  medical  treatment,  might  either  in  whole  or  in  part  be 
converted  into  fever  hospitals  until  the  epidemic  had  subsided.  In  the  country  villages, 
barns  and  huts,  of  which  experience  has  already  shown  the  utility,  and  in  some 
instances  tents  might  be  made  the  receptacles  for  the  sick,  so  as  to  practise  separation 
as  soon  as  possible  when  fever  gets  into  a  family. 

Boards  of  health  and  managing  committees  have  invariably  rendered  important  Boar(js  0f  health 
services,  wherever  they  have  been  established ;  the  public  appear  to  give  their  sub-  and  managing  com - 
scriptions  with  more  cheerfulness,  where  committees  have  been  formed.  The  lower  mittees. 
orders  also  submit  more  willingly  to  measures  for  cleansing  and  ventilating  their 
dwellings,  and  to  the  removal  of  their  sick  to  hospitals,  under  the  guidance  and  direc¬ 
tion  of  their  landlords  and  protectors,  than  under  the  com  pulsatory  measures  of  muni¬ 
cipal  regulation. 

The  clergy  of  both  persuasions  have  evinced  their  zeal  and  services  in  the  cause  of 
suffering  humanity,  during  the  prevalence  of  the  epidemic.  The  Protestant  clergy,  as 
members  of  committees  and  as  directors  of  dispensaries,  independent  of  their  chari¬ 
table  donations  of  food,  straw  and  other  necessaries.  The  Catholic  clergy  have  been 
equally  zealous  in  their  personal  attendance  on  the  sick,  and  in  assisting  the  com¬ 
mittees  and  medical  attendance,  in  the  distribution  of  money,  food  and  medicines, 
through  the  villages. 

The  services  performed  by  the  physicians  (which  have  been  for  the  most  part 
gratuitous)  and  of  the  other  medical  attendants,  cannot  well  be  estimated ;  as  mem¬ 
bers  of  boards  and  committees,  their  suggestions  have  been  of  the  utmost  benefit;  and 
that  their  exertions  have  been  attended  with  imminent  personal  hazard,  has  been 
evinced  by  the  numbers  who  have  caught  the  disease,  and  by  those  who  have  fallen 
victims  to  their  professional  devotion. 

In  case  of  a  return  of  the  present  epidemic,  or  of  a  visitation  of  a  similar  nature 
at  a  future  period,  much  might  be  expected  from  the  local  knowledge  and  active 
habits  of  these  classes  of  persons. 

It  is  unnecessary  to  recapitulate  facts  which  go  to  prove  the  contagious  nature  of 
the  late  epidemic ;  its  disposition  to  spread  has  been  universally  admitted,  and 
evinced  by  many  circumstances.  But  it  is  equally  true,  that  fever  in  many  instances 
has  shown  itself  from  causes  independent  of  contagion,  although  it  has  ultimately 
become  capable  of  being  disseminated  like  that  which  has  evidently  taken  its  origin 
from  an  infectious  source ;  but  this  point  has  been  already  sufficiently  insisted  on  in 
a  preceding  part  of  this  report. 

After  what  has  been  said,  it  requires  no  minute  investigation  to  assign  the  principal 
causes  of  the  late  Epidemical  visitation  ;  they  are  to  be  found  in  the  previous  state 
or  condition  of  the  class  of  people  who  suffered  most  from  the  disease.  The  circum¬ 
stances  under  which  they  were  placed,  have  been  already  more  than  once  enumerated. 

Whenever  it  shall  please  Providence,  therefore,  to  afflict  a  populous  country  with 
scarcity  of  provisions  for  two  successive  years ;  whilst  there  exist  also  additional 
causes  to  depress  the  mind  and  occasion  despondency ;  and  moreover,  when  cold, 
wet  and  ungenial  seasons  are  superadded  to  other  causes  of  distress,  an  unusual 
number  of  Fever  cases  will  be  the  result  in  those  places,  where  the  population  is  most 
dense,  and  where  the  habits  of  the  people  are  most  negligent. 

John  Crampton. 
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CON  AUGHT. 


APPENDIX. 


Galway  Fever  Hospital : 

FROM  29th  November  1817,  to  11th  August  1818; — 

Discharged  cured  -  -  -  -  -  -  -  3 00 

Died  -  -  9 

Total  admission  -  ?  -  309 


Ballinuobe  Dispensary: 

About  300  families  were  attended;  often  30  houses  at  the  same  time. 


Monivae  Dispensary; — for  three  years  : 
Fever  Cases. 


1816  : 

1817 : 

1818  : 

Cured  -  - 

1 

« 

1 

l 

-  245  -  - 

-  -  -  126 

Died  -  - 

-  3  -  -  -  - 

26  -  - 

-  -  -  1 1 

Total  - 

-  47  ...  . 

-  271  -  - 

1  «)  / 

Tuam  Dispensary: 

From  1st  June  1817,  to  28th  February  1819. 


MONTHS. 


1817.  June 
July 

August  - 
September 
October  - 
November 
December 

1818.  January  - 
February 
March  - 
April 
May 
June 
July 

August  - 
September 
October  - 
November 
December 

1819.  January - 
February 

2 1  Months  - 


Males. 

Females. 

TOTAL. 

. 

6 

4 

10  'I 

- 

14 

12 

26 

- 

16 

16 

32 

- 

16 

12 

28 

- 

10 

14 

24 

- 

15 

17 

32  ) 

- 

8 

7 

15 

- 

7 

13 

20 

- 

4 

3 

#** 

/ 

- 

8 

2 

10 

- 

5 

2 

7  ' 

- 

5 

3 

8  ^ 

“ 

2 

1 

3 

- 

13 

11 

24 

- 

9 

5 

14 

- 

2 

1 

3 

- 

8 

5 

13  ( 

- 

2 

5 

7 

- 

9 

1 

10 

- 

4 

4 

8 

* 

2 

1 

3  ^ 

- 

165 

139 

304 

5  Deaths: 

3  Men  ;  2  Women. 


2  Deaths: 

1  Man;  1  Woman. 


/ 
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Loughrea  : 

No  register  kept;  no  hospital;  no  dispensary;  population  of  Loughrea  about 
5,000 ;  no  computation  of  fever  cases  made ;  50  severe  cases  in  the  Town  Close 
in  Summer  1818,  at  one  time. 

Gort  Dispensary: 

About  400  poor  attended ;  deaths  30 ;  no  accurate  register  kept ; 
many  not  reported  until  moribund. 


IT. 


CO  NAUGHT. 

^ ^  _ _ / 


From  16th 
1st  Quarter 

From  16  th 
2d  Quarter 

From  16th 
3d  Quarter 

From  16th 
4th  Quarter 


Ennis  Fever  Hospital. 
December  1 81 7  to  16th  March  1818: 

f  Discharged  cured 
"  "  i  Died  -  -  - 

March  to  1 6th  June  1818: 
f  Discharged  cured 
\  Died  - 


--{ 

Septei 


Discharged  cured 


114 


92 

6 


178 

13 


June  to  16th  September  1818: 

Disch 
Died 

September  1818  to  1 6th  December  1818: 
Discharged  cured  -  -  103 

Died  -  9 


From  1 6th  December  1 8 1 8  to  23d  February  1819: 

f  Discharged  cured  -  -  17 

•  Died  -  1 

[  In  Hospital  -  8  - 


Total  admissions 
Total  deaths 


-  118 


98 


-  191 


-112 


-  26 


545 

33 


Athlone  Dispensary : 

Numbers  attended  at  their  homes  in  Athlone  and  its  vicinity,  and  supplied  with 

medicine  from  the  dispensary. 

From  1st  July  1817  to  31st  August  1818  -  228 

From  31st  August  to  18th  September  1818  27 

From  18th  September  to  12th  March  1819  -  -  43 

_  298 


Boyle  Dispensary : 

September  1st,  1817,  under  treatment  -  -  -  102 

From  1st  September  1817  to  3 1st  August  1818  -  -  780 

Cured  -  -  -  -  -  815 

Died  -  -  -  -  -  6 7  -  -  882 

Remaining  in  the  books  31st  August  1818  -  9 


Strokestown  : 

No  fever  hospital ;  no  dispensary. 

Numbers  attended  above  -  300 


Roscommon  : 

No  fever  hospital ;  no  dispensary  ;  no  returns. 
Mortality  in  the  county  of  Roscommon,  estimated  at  1  in  30. 


Ballinrobe,  about 
Holly  mount,  „  - 

Kilmaine,  „ 
were 


170 

-  -  200 

-  -  -  -  80 

fever;  no  hospital;  no  dispensary. 
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Fever  Hospital,  Westport  : 


From  12th  DecT  1817 
to  12th  March  1818 


Admitted 

Cured 

Died  -  -  - 

[Remain  in  hospital 


-  66 
56 

2 

8 - 66 


F rom  1 2th  March^  g  x  g 
to  12th  June  -J 


^Remain  from  last 
Since  admitted 

i  Cured 
Died 

^Remain  in  hospital 


8 

-  55 - 63 


-  55 

2 

6 - 63 


''Remain  from  last 
Since  admitted 


From  12th  Junel  *  R 
to  1 2th  Septr  -J 


^  Cured 

Died  -  -  - 

..Remain  in  hospital 


6 

52 - 58 


5* 

1 

6 - 58 


From  1 2th  SeptH  Q  Q 
to  T  2th  Dec-  -/  8 


Remain  from  last 
Since  admitted 


Cured 
Died  - 

Remain  in  hospital 


6 

38 - 44 

37 

6 - 44 


^Remain  from  last 
Since  admitted 


From  1 2th  Dec'  1818. 
to  1  st  March  1819  - 


Cured 
Died  - 

Remain  in  hospital 


6 

20 - 26 


22 

1 

3 - 26 


Westport  Extern  Patients : 


From  12th  Decr  1817 
to  1 2th  June  1818  - 


'Number  of  cases  - 
Cured 
*  Died  - 
Under  care  - 


-  260 
220 

3 

37  -  -  260 


r  Remaining  from  last 
Reported  since 

Cured 

Died  -  -  - 

^  Remain  under  care 


-  37 

-  156  -  -  193 


-  144 

3 

'  46  -  -  193 


f  Remaining  from  last 
j  Since  reported 


46 

10 - 56 


Cured 
I  U  nder  care 


44 

12 - 56 
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Fever  Hospital,  Westport — continued.  II. 


Total  numbers  admitted  into  hospital 
Total  deaths  in  hospital  -  - 

Total  cured  -  -  - 

In  hospital  1st  March  1819 

7 

-  221 

3  - 

-  231 

-  -  231 

CONAUGHT. 

4 

Total  extern  treated  - 

,  „  dead 

„  „  cured 

„  „  under  care 

m 

m  • 

6 

-  408 

12  - 

-  426 

-  -  426 

Total  number  treated  both  in 
and  extern 

Total  deaths  - 

hospital  | 

-  657 

-  13 

Castlebar  Fever  Hospital : 

Discharged  cured  -  -  -  -  38 

Died  ------  3 

In  hospital  -  -  -  -  -  13 

Received  since  the  commencement  -  54 


Killala  Dispensary : 

Number  attended  during  two  years  -  306 

Deaths  -  --  --  --  .3 

Number  attended  by  another  gentleman  not  belonging'! 
to  the  dispensary  ------  j  ~ _ 

Total  -  -  609 


Ballina  : 

No  hospital;  no  dispensary;  no  returns;  medical  attendants  frequently  visited 
from  50  to  100  in  a  day.  _ _ 

Sligo  Fever  Hospital  : 

’Admitted  -  -  -  -  271 

From  25  September  1817  Cured  -  -  213 

to  24th  March  1818  Died  9 

Remain  in  hospital  -  39  -  -  271 


Remain  in  hospital  -  39 

Admitted  -  -  221 

-  -  -  260 

Cured  -  -  227 

Died  4 

Remain  in  hospital  -  29  -  -  -  260 

% - — 

Remain  in  hospital  -  29 

Admitted  -  -  229 

- -  258 

Cured  -  -  215 

Died  13 

Remain  in  hospital  -  30  -  -  -  258 


Total  admissions  -  789 

Total  deaths  -  -  26 


314- 


Population  of  Sligo  about  1 2,000. 
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Carrick-on-Shannon  : 
Population  about  1,500. 

Number  attended  in  Fever  at  their  homes. 


No. 

Died. 

Cured 

No. 

1817.  June  -  - 

7 

1 

6 

1818.  March-  - 

5 

Cases  of  per- 

July  -  - 

14 

- 

14 

April  -  - 

4 

sons  being 

2  or  3  miles 

August  -  - 

25 

2 

23 

May  -  - 

— 

distant 

September  - 

1 1 

1 

10 

June  -  - 

10 

October 

17 

1 

16 

July  -  - 

33 

November  - 

13 

1 

12 

August 

39 

December  - 

9 

- 

9 

September 

14 

1818.  January 

12 

- 

12 

October  - 

33 

February 

14 

- 

14 

November  - 

- — 

Within  the  above" 

December 

23 

period  there  oc- 1 
curred  amongst  the 

7 

1 

6 

1819.  January 

11 

military  -  -  -  -J 

February  - 

4 

In  thecounty  gaol 

15 

1 

14 

March 

4 

Total  - 

144 

8 

136 

Total  - 

180 

deaths  5. 

256 


14 
21 

180 

256 


Registered  cases  in  fever  applying" 
for  medicine  within  the  same  ► 
period  - 


210 


Total  of  cases 


Besides  in  a  parish,  7  miles  distant  -  -  156  families. 


-  79° 


Mohill  Dispensary  : 


Number  treated  for  fever  ' 
from  August  29,  1817,  » 
to  March  28,  1818 


Deaths 


i»957 

53 


"t  o 


ON  THE  STATE  OF  DISEASE,  &c.  IN  IRELAND. 


59 


III. 


MEDICAL  INSPECTION  OF  THE 
PROVINCE  OF  ULSTER; 

During  the  Months  of  February  and  March  i  S 19 : 
By  Dr.  James  Clarke. 


County  of  Down. 

IN  this  county  the  epidemic  seems  to  have  totally  subsided ;  a  few  cases  of  fever 
are  to  be  met  with  in  particular  situations,  such  as  will  ever  occur  so  long  as  the 
habits  of  the  lower  orders  remain  unchanged. 

The  late  epidemic  first  appeared  in  this  county  about  the  month  of  October  one 
thousand  eight  hundred  and  sixteen,  in  the  vicinity  of  Downpatrick,  and  became 
general  in  the  Spring  and  Summer  following,  with  the  exception  of  the  small  town  of 
Rosstrevor. 

The  circumstances  to  which  the  inhabitants  owe  their  exemption,  appear  to  be  as 
follow :  The  town  is  out  of  the  common  thoroughfare,  situated  in  a  remarkably  dry 
soil,  with  wide  and  airy  streets,  devoid  of  those  miserable  habitations  where  the  lower 
orders  of  travellers  and  mendicants  are  lodged ;  and  it  is  a  fact  acknowledged  by 
every  one,  that  they  were  the  great  importers  of  infection  throughout  the  country  in 
general.  The  town  is  much  resorted  to  in  Summer  by  sea  bathers  and  other  visitors, 
who  circulate  a  great  deal  of  money  among  the  inhabitants,  who  are  thereby  induced 
to  keep  their  houses  clean  and  in  good  order.  Large  contributions  were  made  by  the 
neighbouring  gentry,  during  the  scarcity  in  one  thousand  eight  hundred  and  sixteen, 
for  the  purpose  of  purchasing  provisions,  clothing,  and  fuel  for  the  poor,  which  may 
be  brought  forward  as  an  additional  reason  why  they  should  have  escaped  an  evil  so 
prevalent  in  the  surrounding  country.  Generally  speaking,  the  epidemic  appears  to 
have  been  at  its  acm6,  as  to  prevalence  and  malignity,  from  the  month  of  July  one 
thousand  eight  hundred  and  seventeen,  until  the  month  of  March  one  thousand  eight 
hundred  and  eighteen,  from  which  period  it  has  gradually  subsided. 

Previous  to  its  appearance,  the  poor  laboured  under  the  greatest  privations,  pro¬ 
ceeding  from  want  of  employment,  great  scarcity  and  bad  quality  of  provisions, 
which  naturally  produced  great  despondency  of  mind.  Such  was  the  bad  quality  of 
the  flour,  that  peasants  were  frequently  known  to  go  a  distance  of  thirty  miles  to  pro¬ 
cure  bran  or  pollard,  to  enable  them  to  make  it  into  bread. 

The  scarcity  of  fuel  was  also  severely  felt ;  in  many  instances  they  were  obliged  to 
eat  their  provisions  raw ;  and  for  weeks  together  during  the  winter  months,  their  clothes 
were  hardly  ever  dry. 

From  the  concurrent  testimonies  of  medical  men,  it  does  not  appear  that  the 
epidemic  differed  materially  from  the  ordinary  fever  of  the  country  ;  nor  did  it  vary 
much  in  character  during  its  prevalence,  except  that  during  the  latter  periods  the 
symptoms  became  milder,  more  tractable,  and  of  shorter  duration. 

No  class  of  society  were  wholly  exempt  from  its  attacks ;  with  the  poor  it  was  most 
general,  but  among  the  higher  orders  more  fatal. 

The  mortality  among  the  former  seldom  exceeding  one  in  twenty,  while  among  the 
latter  it  amounted  to  one  in  five. 

On  the  other  hand,  wherever  it  appeared  in  a  poor  man’s  house,  scarcely  an 
individual  escaped  the  infection ;  not  having  it  in  their  power,  unless  in  the  vicinity  of 
an  hospital,  to  separate  the  person  infected  from  those  in  health,  nor  of  adopting  the 
necessary  measures  of  cleansing  and  ventilation.  Among  the  poor,  relapses  wrere  very 
frequent,  particularly  so  in  the  latter  periods  of  the  existence  of  the  epidemic,  and 
instances  of  recurrence  of  the  disease  were  often  observed :  some  individuals  had  it 
three  times.  Among  the  better  class,  relapse  was  not  so  frequent ;  and  a  second 
individual  in  their  families  being  attacked  with  the  disease,  was  hardly  ever  known. 
314-  Those 
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Those  who  have  recovered  from  it  do  not  appear  to  have  suffered  any  constitu¬ 
tional  injury;  their  convalescence,  generally  speaking,  was  complete. 


v - - The  means  adopted  throughout  the  county  to  prevent  the  spread  of  the  disease, 

were  nearly  the  same,  and  their  success  proportionate  to  the  energy  with  which  they 
were  carried  into  effect  In  the  mountainous  districts,  where  they  received  no  assist¬ 
ance  or  medical  advice,  the  mortality  is  reported  to  have  been  excessive ;  and  in  such 
towns  as  did  not  establish  fever  hospital  or  board  of  health,  scarcely  a  house  escaped 
the  contagion,  while  in  others  not  more  than  one  in  four  were  visited  by  the  disease. 
Early  separation  of  Early  separation  of  the  infected  from  those  in  health ;  cleansing,  whitewashing,  and 
the  affected.  ventilating  the  apartments  from  which  they  were  removed  ;  and  endeavouring,  as  far  as 

possible,  to  exclude  mendicants,  were  the  usual  means  resorted  to.  But  it  is  much  to 
be  regretted,  that  to  procure  the  co-operation  of  the  poor,  was  a  matter  of  almost  in¬ 
superable  difficulty.  In  some  instances,  the  people  sent  to  cleanse  their  dwellings 
were  refused  admission  and  maltreated  ;  and  the  sick,  though  convinced  of  the  con¬ 
tagious  nature  of  the  disease,  were,  in  the  commencement  of  the  epidemic,  very 
unwilling  to  go  into  hospital.  This  prejudice  was  almost  totally  overcome  by  the 
pressure  of  the  evil ;  and  the  confidence  of  the  poor,  in  the  benefit  conferred  on  them 
by  such  establishments,  is  now  universally  felt  and  acknowledged. 


In  the  neighbourhood  of  Briansford,  a  family  in  comfortable  circumstances,  who 
took  every  precaution  to  avoid  the  possibility  of  infection,  are  firmly  persuaded  that 
the  fever  was  introduced  among  them  by  a  web  of  iinen,  which  was  wove  for  them  by  a 
family,  some  of  whom  laboured  under  fever.  What  adds  strong  presumptive  proof  to 
their  opinion,  is,  that  the  two  individuals  who  were  employed  in  preparing  the  web 
for  the  bleach-green,  were  the  first  who  were  affected,  and  took  ill  on  the  same  day. 
The  fever  hospital  accommdation  for  this  county  did  not  exceed  sixty  beds. 


County  of  Antrim. 

County  of  IN  this  county  the  epidemic  did  not  commence  at  so  early  a  period  as  in  the  county 
Antrim.  0f  Down;  the  first  cases  were  observed  about  July  one  thousand  eight  hundred  and 
v  '  seventeen,  in  the  vicinity  of  Belfast  and  Lisburn;  many  places  which  subsequently 
suffered  severely,  were  not  visited  by  it  until  September  or  October  following. 

The  only  district  which  escaped  the  disease,  w  as  the  island  of  Raghlin ;  the  pro¬ 
prietor  of  which  took  the  greatest  pains  to  prevent  the  contagion  being  imported  from 
the  main  land,  by  cutting  off  all  communication  as  far  as  possible,  and  by  an 
accurate  examination  of  those  who  landed. 

In  the  year  one  thousand  eight  hundred  and  fourteen,  a  very  severe  fever  appeared 
in  the  island,  which,  there  is  every  reason  to  suppose,  was  imported  by  some  of  the 
inhabitants  who  went  to  Scotland  to  see  one  of  their  relations  who  died  of  fever;  they 
brought  his  clothes  home,  and  shortly  after  the  fever  made  its  appearance  and  spread 
through  two  or  three  neighbouring  families.  From  this  circumstance  they  were  par¬ 
ticularly  alive  to  the  danger  of  infection,  and  their  insular  situation  enabled  them  to 
avoid  it. 

The  epidemic  has  almost  totally  declined  in  this  county.  In  the  suburbs  of  the 
town  of  Belfast,  and  in  mountainous  or  marshy  districts  where  it  raged  with  the 
greatest  violence,  a  few  cases  are  still  to  be  met  with,  but  they  are  not  malignant,  and 
are  declining  in  number  every  day.  A  circumstance  appears  worthy  of  remark,  that 
the  better  class  of  people  in  this  county  suffered,  comparatively  speaking,  little  or 
nothing  from  the  fever;  the  number  affected,  and  the  comparative  mortality,  were  not 
by  any  means  so  great  as  in  the  neighbouring  counties  :  this  many  of  the  inhabitants  are 
inclined  to  attribute  to  the  more  prompt  and  extensive  hospital  accommodation 
afforded  to  the  poor  in  fever.  The  hospitals  of  Belfast,  Lisburn,  and  Randalstown, 
contained  nearly  three  hundred  patients. 

It  was  remarked  to  me,  that  a  district  of  four  townlands  in  the  vicinity  of  Ran¬ 
dalstown,  the  inhabitants  of  which  were  noted  for  their  industry,  cleanliness,  and 
comfort,  exceeding  what  is  ordinarily  to  be  met  with  in  Ireland,  escaped  the 
epidemic  until  a  late  period,  when  it  appeared  after  they  had  inadvertently  given 
lodging  to  some  mendicants. 

In  some  houses,  the  inhabitants  of  which  were  remarkable  for  their  poverty,  the 
disease  seems  to  have  taken  such  deep  root,  that  for  nearly  two  years  they  were 
never  entirely  free  from  it. 


In 
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In  every  other  respect,  the  circumstances  of  this  county  so  accurately  coincide 
with  those  already  mentioned  in  the  Report  of  the  county  of  Down  that  I  think  it 

unnecessary  to  repeat  them. 

♦  * 

County  of  Armagh ;  February. 

NO  epidemic  here  at  present,  and  few  cases  of  fever  to  be  met  with. 

About  the  month  of  June  1817,  it  was  first  observed,  that  the  epidemic  had  taken 
root  in  the  towns  of  Armagh  and  Lurgan,  and  was  most  prevalent  and  fatal  from 
that  period  until  the  following  Spring.  In  this  county  the  only  circumstance  I  can 
point  out,  differing  from  what  has  been  already  stated,  is,  the  extraordinary  preva¬ 
lence  and  mortality  of  the  disease  among  the  better  class  of  society  in  the  town  of 
Armagh.  To  account  for  this  is  matter  of  great  difficulty  ;  I  shall  therefore  merely 
state  a  few  facts,  and  leave  it  to  the  judgment  of  others  how  far  they  may  have 
influenced  the  disease.  In  the  winter  of  1816  and  17,  when  the  poor  were  suffering 
under  misery  and  privations  of  every  description,  owing  to  the  scarcity  and  bad  qua¬ 
lity  of  provisions  and  fuel,  soup  shops  were  established  for  their  relief,  with  the  most 
humane  and  benevolent  intentions. 

This  collected  an  immense  crowd  of  mendicants,  and  poor  of  all  descriptions,  into 
the  town,  who  horded  together  in  miserable  lodging  houses,  lying  on  the  floor  on 
straw;  and,  in  many  instances,  taking  up  their  quarters  in  the  market-house,  or  any 
place  where  they  could  procure  shelter. 

No  board  of  health  was  formed  ;  and  the  fever  hospital  which  they  attempted  to  No  Board 
establish,  was  on  so  very  limited  a  scale,  and  open  for  so  short  a  period,  that  where-  health. 
ever  fever  appeared,  having  no  means  of  removing  the  infected  from  those  in  health, 
it  uniformly  spread  with  the  most  fatal  rapidity. 

The  town  is  thickly  inhabited,  and  the  houses  of  the  lower  orders  are  very  nu¬ 
merous. 

I  did  not  hear  of  any  district  in  this  county,  which  escaped  the  contagion.  A 
gentleman  of  fortune  and  high  respectability  in  this  county,  is  supposed  to  have  con¬ 
tracted  the  fever  from  a  great  coat,  which  he  borrowed  from  a  person  in  whose  family 
the  disease  existed. 

The  fever  hospital  wras  capable  of  receiving  40  patients,  20  of  whom  were  lodged 
in  temporary  sheds,  and  it  was  open  only  5  months;  during  which  period  one  hun¬ 
dred  and  sixty-three  patients  were  admitted,  eleven  of  whom  died. 

In  every  other  respect,  as  to  the  nature  of  the  disease,  and  the  circumstances  of 
the  poor,  I  was  unable  to  discover  any  variation  from  what  has  been  already  stated. 

County  of  Monaghan. 

EPIDEMIC  has  completely  declined,  and  very  few  cases  of  fever  to  be  met  with  County  of 
at  present.  Monaghan. 

About  May  1817,  an  increase  of  fever  cases  was  first  observed  to  such  a  degree  v - ^ - 

as  to  excite  alarm  throughout  the  county.  In  the  preceding  December  several  cases 
of  fever  occurred  in  the  gaol  of  Monaghan  ;  and  it  is  the  opinion  ol  some  of  the 
medical  men,  that  from  that  source  it  took  its  origin. 

How  far  the  facts  will  bear  them  out  in  this  opinion,  I  am  not  prepared  to  say; 

I  believe  there  is  no  doubt  that  the  fever  which  prevailed  at  that  time  in  the  gaol,  was 
conveyed  to  one  or  two  familes  in  the  neighbourhood,  who  had  some  intercourse 
with  its  inmates  ;  but  it  does  not  appear  to  have  assumed  the  character  of  epidemic, 
until  the  period  beforementioned  :  nor  did  its  symptoms  differ  materially  from  the 
fevers  of  the  adjoining  counties. 

Its  greatest  prevalence  and  mortality  were  during  the  months  of  July,  August,  and 
September;  in  October  it  manifestly  declined.  No  district  or  class  of  society  were 
exempt  from  it.  Among  the  lower  orders  scarcely  a  house  escaped ;  and  where  the 
infected  were  not  speedily  removed,  it  spread  rapidly  through  the  family. 

Among  the  better  class,  hardly  any  instance  occurred  of  a  second  person  in  the  house 
taking  the  disease;  nor  wjas  the  mortality  among  them  remarkable. 

The  fever  hospital  in  the  vicinity  of  the  town  of  Monaghan  contained  fifty  beds ; 
but  so  anxious  were  the  inhabitants  to  separate  the  infected  from  those  in  health,  that, 
when  the  pressure  was  great,  they  put  two  patients  into  each  bed ;  and  during  the 
fourteen  months  it  was  open,  1,037  persons  were  admitted,  of  whom  51  died. 
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County  of  Tyrone. 

EPIDEMIC  has  completely  declined  in  this  county. 

In  the  month  of  July  1817,  it  appeared  universally,  and  was  most  prevalent  and 
malignant  in  the  following  Winter  months. 

In  the  neighbourhood  of  Strabane,  it  appears  from  very  accurate  returns,  that  nearly 
one-fourth  of  the  inhabitants  were  affected  with  the  disease,  of  whom  somewhat 
more  than  the  ordinary  average  died.  In  the  mountainous  districts,  particularly  in  the 
vicinity  of  Pomeroy,  the  mortality  is  reported  to  have  been  excessive. 

I  am  inclined  to  attribute  the  great  prevalence  of  the.  disease  in  this  county,  to  the 
large  portion  of  mountainous  district  it  contains  ;  the  inhabitants  of  which,  in  many  in¬ 
stances,  as  soon  as  they  became  distressed,  quitted  their  homes,  crowded  into  the 
towns,  and  brought  filth  and  infection  along  with  them. 


The  hospitals  of  Strabane,  Cookstown,  and  Dungannon,  contained  loo  beds;  a 
number  by  no  means  adequate  to  the  population.  In  other  respects  I  know  of  no 
.diversity  from  what  has  been  already  mentioned. 


County  of  Derry. 

Coulltv  0f  NO  epidemic  here  at  present;  nor  has  it  ever  prevailed  so  extensively  as  in  the 

Derry.  counties  before  mentioned,  w  ith  the  exception  of  the  towns  of  Newtownlimavady  and 
- ^ — — 1 /  Londonderry. 

It  commenced  in  Londonderry  about  the  month  of  April  1817,  but  did  not  spread 
through  the  rest  of  the  county  until  July  or  August,  and  in  some  places  not  quite 
so  soon. 

In  the  town  of  Magherafelt,  great  exertions  were  made  to  relieve  the  poor  in  the 
Winter  of  1S1G  and  1817;  and  a  large  sum  of  money  was  expended  in  procuring  them 
the  necessaries  of  life ;  and  here,  in  particular,  the  epidemic  never  raged  to  any  great 
extent. 

In  Newtownlimavady  a  soup  shop  was  established,  which  collected  an  immense 
crowd  of  poor  in  the  town  In  Londonderry,  the  fever  prevailed  principally  in  the 
suburbs,  which  are  extensive,  and  situated  in  a  low  damp  situation. 

Temporary  booths  were  erected  in  the  vicinity  of  the  town  ;  and  during  the  pre¬ 
valence  of  epidemic,  six  hundred  and  thirty-six  fever  patients  were  admitted,  thirty- 
five  of  whom  died. 


Counties  of  Donegal ,  Fermanagh,  and  Cavan. 


Countips  of 
Donegal,  Ferma¬ 
nagh,  and  Cavan, 
v, _  _ J 


IN  these  three  counties,  from  the  best  information  I  could  procure,  the  epidemic 
w  as  not  near  so  prevalent  as  in  other  parts  of  the  province.  It  appeared  among  them 
about  the  commencement  of  the  Summer  of  one  thousand  eight  hundred  and  seven- 
teen,  but  neither  the  number  affected,  nor  the  mortality  were  so  great  as  in  the  other 
districts.  This  may  partly  be  ascribed  to  their  not  being  so  much  in  the  thoroughfare 
of  the  great  tide  of  labourers  travelling  towards  Scotland  and  England,  in  the  Summer 
months,  by  whose  means,  there  is  reason  to  think,  the  contagion  was  spread  in  the 
towns  to  a  great  degree.  Their  fever  establishments,  consequently,  were  few,  and  the 
numbers  received  very  limited.  In  the  towns  of  Cavan  and  Enniskillen  small  hospitals 
were  opened,  but  on  a  limited  scale  ;  and  it  was  not  found  necessary  to  enlarge  them. 
In  the  county  of  Donegal,  I  did  not  hear  of  any  fever  hospitals  whatever. 


In  the  mountainous  districts,  as  before  remarked,  the  cases  were  more  numerous, 
particularly  in  that  part  of  Donegal  called  Innishowen.  At  present  there  is  as  little 
fever  as  ever  w-as  known  throughout  this  district  of  country. 

From  the  foregoing  statement  it  appears,  that  the  province  of  Ulster  wras  affected 
very  generally  with  epidemic  fever,  from  the  Spring  of  one  thousand  eight  hundred 
and  seventeen  till  the  Summer  of  one  thousand  eight  hundred  and  eighteen.  From 
that  period  it  has  gradually  declined  ;  and  at  present  it  may  fairly  be  stated  as  reduced 
to  its  ordinary  standard,  and  no  longer  to  exist  as  epidemic. 

In  its  nature  it  does  not  appear  to  have  differed  materially  from  the  usual  fever  of 
the  country,  and  perhaps  may  be  considered  as  a  mere  extension  of  it;  to  which  the 
follow  ing  circumstances  highly  contributed. 

The  unusual  quantity  of  rain  which  fell  in  the  Autumn  of  one  thousand  eight 
hundred  and  sixteen,  rendered  provisions  deficient  in  quantity  and  quality. 

It  also  deprived  the  poor  of  their  usual  supply  of  fuel,  which  they  were  unable  to 

remove 
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remove  from  the  bogs  where  it  was  cut.  These  privations,  combined  with  want  of 
employment,  produced  a  great  depression  of  spirits,  under  which  they  became  highly 
susceptible  of  receiving  the  contagion  of  fever.  There  is  great  reason  to  apprehend 
that  this  predisposition  to  fever,  will  exist  more  or  less,  till  the  habits  and  manners 
of  living  of  the  lower  orders  be  radically  changed. 

As  a  proof  of  the  foregoing  statement  it  may  be  adduced,  that  the  poor  were  uni¬ 
formly  the  greatest  sufferers ;  and  it  seemed  to  rage  among  them,  in  a  degree  pro¬ 
portionate  to  the  privations  they  had  endured. 

In  the  mountainous  districts,  with  no  resident  gentry,  and  the  inhabitants  left  to 
their  own  resources,  and  where  the  crops  actually  rotted  in  the  fields,  the  prevalence 
and  mortality  of  the  disease  appear  to  have  been  very  great ;  whereas  the  better 
classes,  the  military  and  public  institutions,  comparatively  speaking,  suffered  little  or 
nothing. 

That  the  disease  was  highly  contagious,  wherever  ventilation  and  cleanliness  were 
not  resorted  to,  appears  from  the  universal  spread  of  it  among  the  families  of  the 
poor;  and  from  the  number  of  clergy,  medical,  and  other  attendants  on  the  sick, 
who  were  affected  by  it. 

That  it  was  possible  to  convey  it  by  means  of  clothes,  bedding,  &c.  is  not  doubted 
by  the  most  competent  judges  I  had  occasion  to  meet;  and  there  are  but  few  who  are 
not  prepared  to  relate  numerous  and  well  authenticated  instances,  to  support  their 
opinion. 

The  extreme  difficulty  of  eradicating  the  disease  from  the  dwellings  of  the  poor, 
and  the  manner  in  which  it  seems  to  have  been  disseminated  over  the  country  by  the 
lower  order  of  travellers,  and  mendicants,  appear  to  me  conclusive  on  this  point. 

With  respect  to  preventive  measures,  little  can  be  added  to  those  which  have  been 
resorted  to  already,  with  so  much  benefit  to  the  country  at  large,  and  so  much  credit 
to  those  whose  wisdom  and  liberality  contributed  eminently  to  carry  them  into  effect ; 
and  1  am  happy  to  add,  so  gratefully  and  universally  acknowledged. 

It  is  to  be  hoped,  that  the  present  system  of  education,  carried  on  so  generally 
through  the  country,  will,  in  time,  produce  such  a  reformation  in  the  habits  of  the 
people  as  will  ultimately  eradicate  the  evil. 

After  a  year  of  scarcity  in  particular,  endeavouring  as  far  as  practicable,  to  sup- 
ply  tl  ie  poor  with  employment,  food  and  medicai  assistance,  so  as  to  prevent  the 
spread  of  fever  among  them,  seems  highly  requisite.  Wherever  these  measures 
were  adopted  with  energy  and  activity,  the  result  was  highly  favourable ;  hut  I  should 
recommend  great  caution  to  be  observed  in  the  mode  of  putting  them  into  effect,  as 
it  appears  the  establishment  of  soup  shops  in  towns  was  frequently  attended  with  in¬ 
jurious  consequences.  It  is  obvious,  therefore,  that  in  affording  assistance,  every 
measure,  tending  to  collect  them  in  crowds,  should  be  avoided  as  far  as  possible. 

In  many  instances,  the  boards  of  health  found  great  difficulty  in  procuring  the 
co-operation  of  the  poor;  therefore  some  sort  of  medical  police  might  be  attached 
to  them,  whose  duty  it  should  he,  to  enforce  the  necessary  measures  of  cleansing, 
ventilating,  and  removing  nuisances. 

Where  it  is  found  necessary  to  establish  a  temporary  fever  hospital,  confining  the 
medical  attendants  to  one  or  two,  excites  jealousies  and  ill-will ;  it  would,  therefore, 
be  preferable  to  give  each  respectable  practitioner  a  share  in  the  public  duty:  from 
which  I  have  no  doubt  great  benefit  would  ensue  to  such  institutions,  and  to  the 
public  in  general.  And  as,  in  some  instances,  the  first  appearance  of  the  epidemic 
has  been  observed  in  gaols,  such  establishments  should  be  provided  with  an  appro¬ 
priate  apartment,  to  which  contagious  or  doubtful  cases  should  be  instantly  removed. 

It  is  to  be  regretted,  that  the  county  hospitals  which  in  general  are  large  and  com¬ 
modious,  have  no  provision  whatever  for  patients  labouring  under  contagious  diseases. 
Some  change,  either  in  the  construction  or  management  of  such  institutions,  is  very 
desirable. 

I  would  earnestly  recommend,  that  the  Boards  of  Health  should  continue  for  some 
time  longer  to  exert  their  useful  measures  of  cleansing,  ventilating,  and  removing 
nuisances;  as  it  is  not  improbable  that,  during  the  heat  of  the  ensuing  Summer,  some 
increase  of  the  number  of  fever  cases  may  take  place,  so  as  once  more  to  give  rise  to 
the  idea,  that  epidemic  again  prevails. 

And  I  have  no  doubt  that  any  measure  suggested  by  Government,  to  the  resident 
gentry,  clergy,  and  medical  men  of  the  province,  wifi  be  instantly  attended  to,  as  they 
have  universally  appeared  most  anxious  to  adopt  every  practicable  means  likely  to 
mitigate  the  misery  of  the  poor,  or  to  benefit  the  country  at  large. 

James  Clarke. 
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Monthly  Report  of  the  Fever  Hospital  in  Newry  ;  from  its  commencement, 
12th  July  1817,  to  the  18th  February  1819,  inclusive. 


Months. 

Admitted. 

Died  of 
Fever. 

Died  of 
Diseases 
supervening 
Fever. 

Discharged 

Cured. 

Remained 
in  Hospital 
at  the  end  of 
each  Month. 

Total  N° 
receiving 
Medical 
Aid. 

1817. 

From  12th  to  3 1st  July 

6l 

4- 

35 

26 

6l 

August 

— 

99 

5 

2 

80 

38 

125 

September  - 

- 

116 

1 

— 

103 

50 

154 

October 

- 

106 

4 

3 

105 

44 

156 

November  - 

- 

102 

4 

■ — 

101 

4i 

146 

December  - 

— 

86 

7 

1 

83 

36 

1  27 

1818.  January 

- 

75 

2 

6 

67 

42 

1 1  l 

February 

— 

64 

2 

2 

66 

36 

I06 

March 

-  ■ 

76 

3 

— 

76 

33 

1  12 

April  - 

- 

72 

2 

1 

68 

34 

105 

May  - 

- 

94 

1 

1 

86 

40 

128 

June  - 

— 

91 

— 

— ■ 

90 

4i 

131 

J  uly  - 

- ' 

150 

2 

— 

136 

53 

*9l 

August 

- 

101 

2 

2 

95 

55 

154 

September  - 

r 

49 

2 

— 

67 

35 

104 

October 

- 

46 

1 

— 

63 

27 

91 

November  - 

- 

42 

— 

— 

44 

25 

69 

December  - 

- 

34 

2 

1 

37 

*9 

59 

1819.  January 

- 

17 

1 

1 

15 

*9 

36 

February  18th. 

- 

*3 

*— 

2 

18 

12 

32 

L494 

41 

16 

L435 

706 

2,198 

Received  from  Government  the  sum  of  -  -  -  -  -  JO.  350. 

D°  the  Grand  Juries  of  the  counties  of  Down  and  Armagh  -  175. 

D*  by  Subscriptions  from  the  town  of  Newry  -  -  -  765. 


Monthly  Report  of  the  Belfast  Fever  Hospital. 


Months. 

Admitted. 

Died. 

Dismissed. 

1817.  August 

- 

73 

_ _ 

73 

September  - 

- 

164 

6 

158 

October 

- 

201 

9 

1  02 

November  - 

- 

200 

9 

191 

December  - 

- 

228 

17 

211 

1818.  January  - 

- 

193 

14 

179 

February  - 

- 

142 

1 1 

131 

March 

- 

152 

16 

136 

April 

- 

*39 

8 

131 

May  - 

- 

79 

7 

72 

June 

- 

90 

4 

86 

July  -  -  - 

125 

6 

119 

August 

- 

112 

6 

106 

September  - 

- 

138 

7 

1 31 

October 

- 

174 

5 

260 

November  - 

- 

148 

10 

1  38 

December  - 

- 

1  14 

7 

107 

J819.  January  - 

- 

65 

A 

• 

61 

Total  -  - 

- 

2,537 

I46 

2,39! 
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A  Monthly  Report  of  the  Fever  Hospital  in  Lisburn;  from  the  7th  of  June  iSiG, 
-  *  ’ 

to  the  7th  of  February  iSiq. 


From  7th  June  to  7th  July  - 

-  7th  July  to  7th  August 

-  7th  Aug*  to  7th  Septr  - 

-  7th  Septr  to  7th  Octr  - 

-  7th  Octr  to  7th  Novr 

-  7th  Novr  to  7tli  Decr 

-  7th  Decr  to  7th  Jany 

-  7th  Jany  to  7th  Feby 

-  7th  Fet>y  to  7th  March 

-  7th. March  to  7th  April 

-  7th  April  to  7th  May 

-  7th  May  to  7th  June  - 

-  7th  June  to  7th  July  - 

-  7th  July  to  7th  Aug*  - 

-  7th  Aug*  to  7th  Septr 

-  7th  Sept*  to  7th  Octr  - 

-  7th  Octr  to  7th  Novr 

-  7th  Nov*  to  7th  Dec* 

-  7th  Dec*  to  7th  Jany  - 

-  7th  Jany  to  7th  Feby  - 


Admitted. 

Dismissed. 

Died. 

- 

23 

1  2 

- 

24 

10 

- - 

- 

26 

9 

-T - 

- 

26 

1 3 

- - 

24 

10 

1 

- 

16 

/ 

O 

- 

25 

6 

O 

O 

•m 

24 

8 

2 

- 

29 

9  ' 

3 

25 

5 

2 

25 

7 

2 

“ 

20 

8 

3 

id 

10 

— 

- 

24 

8 

2 

- 

26 

10 

2 

- 

27 

8 

2 

- 

18 

10 

— 

- 

2y 

9 

— 

19 

6 

— 

23 

8 

• — 

1 

469 

173 

24 

^  Note. — In  this  Return  and  some  of  the  succeeding,  all  of  which  are  accurate 
Copies  from  those  delivered  to  me  from  the  several  Fever  Hospitals,  there  is  an 
error  in  the  Dismissals  ;  the  Statement  of  Admissions  and  Deaths  I  believe  to  be 
correct. 

James  Clarke. 


Iir. 

ULSTER. 

_  _ j 


Monthly  Report  of  the  Randalstown  Fever  Hospital ;  from  3d  October  1S17, 

to  14th  December  1818,  inclusive. 


Months. 


1817.  October 
November  - 
December  - 

1818.  January 
February  - 
March 
April 

-  May  - 
June  - 

-  July  - 
August 
September  - 
October 
November  - 
December  - 


Admitted. 

Discharged. 

Died. 

Total. 

Observations. 

45 

13 

1 

14 

During  this  period 

41 

29 

2 

31 

there  was  three  hun- 

3i 

33 

4 

37 

dred  out  patients. 

12 

1 1 

2 

»3 

most  of  them  labour- 

19 

26 

1 

27 

ing  under  Typhus. 

13 

18 

— 

18 

3 

16 

• — 

1  b 

42 

9 

— 

9 

25 

20 

2 

22 

24 

41 

1 

42 

22 

23 

1 

24 

10 

1 2 

1 

13 

j» 

8 

1 2 

1 

>3 

4 

H 

— 

1 

b 

— 

b 

2  99 

CO  : 

CO 

Cl 

lb 

299 

3H. 


R 


V. 


C(i  APPENDIX  TO  FIRST  REPORT  FROM  SELECT  COMMITTEE 


III. 

ULSTER. 


An  accurate  Monthly  Return  of  the  number  admitted,  discharged,  and  died  m  the 
l’ever  Hospital  at  Armagh  j  from  its  commencement,  October  ist,  A.l).  1017, 
to  its  closure  in  February  iSi8. 


Month. 

Admitted. 

Discharged 

cured. 

Died. 

October 

52 

21 

,} 

November  - 

50 

37 

7 

December  - 

13 

31 

1 

1818.  January 

5 

*9 

— 

February 

1 

1 

- — 

Total 

121 

109 

1 1 

Re-opened 
qth  September  1818. 

September  - 

» 42 

16 

October 

26 

— 

42 

42 

— 

Remarks. 


One  of  those  who  died  this 
month  was  achild  of  three  weeks 
old ;  another  was  sent  in  a  dying 
state  ;  and  the  other  wras  asth¬ 
matic. 

One  of  them  died  of  hemu- 
cheye  from  the  intestines ;  ano¬ 
ther,  a  child  of  five  years,  died 
of  suffocation  from  immense 
glandular  swellings  in  the  neck; 
the  majority  of  them  had  typhus 
gravior. 


The  disease  at  this  time  was 
much  milder ;  the  majority  hav- 
ing  typhus  miten,  but  a  good 
many  cases  of  typhus  gravin. 


Report  of  Monaghan  Fever  Hospital;  commencing  August  1 6th,  1817. 


Months. 

Admitted. 

Discharged. 

Died. 

In  Hospital. 

August 

• 

J59 

89 

3 

67 

September 

- 

- 

100 

74 

13 

80 

October 

- 

- 

98 

100 

5 

73 

November 

- 

- 

81 

86 

5 

63 

December 

- 

- 

78 

68 

2 

71 

January 

- 

- 

75 

84 

2 

60 

February 

- 

- 

80 

59 

1 

80 

March 

- 

- 

29 

86 

6 

1  5 

April  - 

- 

- 

9 

1  2 

2 

52 

May  - 

- 

- 

76 

32 

2 

10 

June  - 

- 

- 

54 

32 

4 

30 

July  - 
August 
September 

- 

- 

129 

60 

9 

1 12 

104 

44 

4 

2 

103 

57 

20 

_ 

D037 

964 

51 

— 
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Cookstown  Fever  Hospital. 


Months. 

Admitted. 

Discharged. 

Dead. 

In  Hospital. 

1817.  October  - 

46 

27 

3 

l6 

November 

34 

35 

2 

L3 

December 

24 

22 

1 

14 

1818.  January  - 

30 

36 

1 

7 

February  - 

18 

1 5 

-  1 

9 

March 

l6 

25 

• — 

Total  - 

l68 

160 

8 

— 

Kildress  Fever  Hospital. 


Months. 

Admitted. 

Discharged. 

Dead. 

In  Hospital. 

1817.  October  - 

38 

25 

2 

1  1 

November 

50 

42 

3 

l6 

December 

3i 

37 

2 

8 

1818.  January  - 

29 

24 

8 

13 

February  - 

23 

23 

1 

12 

March 

*9 

31 

— 

— 

Total  - 

1 9° 

182 

8 

— 

From  the  1st  of  September  1817,  till  the  31st  of  August  1818,  there  were  1,112 
extern  patients  prescribed  for  in  Typhus,  of  whom  28  died. 


A  Return  of  Fever  Patients  accommodated  in  the  temporary  Hospital  Dungannon, 
between  l'*  July  1817,  and  i4t  February  1818,  when  it  closed. 


Months. 

Admitted. 

Discharged. 

Died. 

Remarks. 

July  - 

19 

l6 

— 

August 

24 

19 

2 

September  - 

38 

31 

2 

October 

50 

64 

3 

November  - 

36 

41 

1 

Child  not  of 
Fever. 

December  - 

25 

21 

1 

Child  not  of 

January 

19 

*9 

— 

Fever. 

21  1 

21 1 

9 

Note. _ 1,663  extern  patients  treated,  supplied,  &c.  during  the  above  period. 

26  Beds. 
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A  General  Report  of  the  Steabane  Fever  Hospital. 


Month. 

Admitted. 

Discharged 

Died. 

1817.  August  -  - 

9° 

37 

— 

September  -  - 

71 

69 

3 

October  - 

80 

96 

5 

November  -  - 

67 

7i 

2 

December  -  - 

62 

50 

2 

1818.  January  -  -  - 

44 

46 

1 

February  -  - 

14 

22 

1 

March  -  -  . 

12 

*9 

1 

April  -  -  - 

17 

16 

— 

May  -  -  -  - 

7 

12 

1 

June  -  -  -  - 

18 

/ 

12 

1 

July  .... 

24 

20 

i 

August  -  -  - 

*3 

17 

1 

September  -  - 

16 

18 

— . 

October  «  - 

16 

16 

> 

November  -  - 

8 

i 2 

- - - 

December  -  - 

10 

10 

_ _ _ 

1819.  January  - 

8 

1 1 

1 

February  -  - 

S 

6 

i 

Total  -  - 

585 

560 

21 

Remaining  in  Hospital,  March  13,  1819  -  . 
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MEDICAL  INSPECTION  OF  THE 
PROVINCE  OF  LEINSTER; 
performed  in  February  and  March  1819  •  by  Dr.  Cheine. 


CONTENTS: 

1st  Tour,  -  -  -  Wicklow  and  Wexford . P*  ^9 

2d  D°  -  -  -  -  Carlow,  Kilkenny,  Queen’s  County  and  Kildare  -  -  72 

3d  D"  -  - _ Westmeath,  Longford  and  King’s  County  -  -  -  75 

4th  D°  —  -  -  Meath  and  Louth  -------  77 

Dublin  -  --  --  --  --  7& 

c  .  . 80 

Summary  - 

-  O  1 

Concluding  Observations  -  . 

Appendix  - 


X.  B.— The  Figures  (1  to  9)  relate  to  the  heads  of  Inquiry  which  were  agreed  upon  by  the. 
Inspectors,  before  they  set  out  on  their  respective  Tours  : 

1„  -  -  -  Relates  to  the  present  state  of  the  Epidemic. 

2.  -  -  -  The  Class  of  people  which  have  suffered  most  by  it. 

3  -  -  -  The  time  of  its  first  Appearance,  and  greatest  Spread  and  Mortality, 

4  .  -  -  The  State  of  the  Community  when  it  first  appeared, 

5.  -  -  -  The  character  of  the  Disease. 

6.  -  -  -  Preventive  means. 

y. _ Relapse  and  recurrence. 

8.  -  -  -  Permanent  Effects  of  the  disease  on  the  Constitution, 
p.  -  -  -  Its  Infectiousness. 


Wicklow  and  W wford. 

TT  is  a  common  opinion,  that  the  Fever  which  of  late  prevailed  so  extensively,  ori¬ 
ginated  in  the  Winter  of  l  S 1 6  or  succeeding  Spring ;  hut  my  inquiries  m  the  counties 
Wicklow  and  Wexford  have  led  to  a  different  conclusion.  In  some  par.s  of  the 
coui  o?  Wicklow,  as  for  example,  in  the  neighbourhood  o,  Stratford-on-Slaney 

r  *  SS  JSTftfc  ~ 

acquainted  with  the  condition  tf  the 

at  all  times  there  are  cases  ot  it  to  be  where  it  had  never  pre- 

vaifedwthe'same  XTX  an  appearance  of  decline  in  November,  it  was  again 
rather  increasing  about  the  time  of  my  inspection. 

the^ewvere^ome'rases'among'the'^fermernnand  LTandCrel  cooccurred  in  the 
upper  ranks. 

3H- 


Counties  of 
Wicklow  aud 
Wexford. 


s 


In 


;o  APPENDIX  TO  FIRST  REPORT  FROM  SELECT  COMMITTEE 

IV.  In  some  parts  of  Wicklow  I  found  it  difficult  to  ascertain  the  period  at  which  fever 

LEINSTER.  became  epidemic;  but  it  was  pretty  generally  considered  as  commencing  in  the  end 

- — - '  of  Summer  1817,  and  was  at  its  height  about  the  end  of  that  year  and  beginning  ot 

3.  1818.  In  Wexford  no  considerable  increase  of  fever  took  place  before  the  Summer 

or  Autumn  of  1 818,  and  the  epidemic  was  at  its  height  in  that  county  in  September 
and  October  1818;  many  had  died  in  Wicklow  during  the  height  of  the  epidemic, 
but  in  Wexford  the  mortality  had  been  inconsiderable. 


In  the  county  of  Wicklow  the  disease  had  been  most  prevalent  among  the  wretched 
peasantry  in  the  mountains,  in  a  tract  commencing  above  Newtown-mount-Kennedy, 
and  extending  to  Tallow  in  the  county  of  Carlow.  But  it  is  observable,  that  at  Rath- 
drum,  which  is  the  centre  of  that  range,  I  was  credibly  informed  that  the  same 
disease  was  as  prevalent  in  181  6,  as  at  the  time  of  my  visit.  In  the  county  of  Wex¬ 
ford  it  prevailed  in  the  back  lanes  of  the  towns ;  for  example,  in  the  suburb  of  the 
town  of  Wexford,  called  John’s-street,  where  the  houses  are  ruinous  and  extremely 
filthy;  and  where  I  understand  there  are  always  some  cases  of  fever  to  be  met  with. 


4. 


Although  the  inhabitants  of  these  places,  at  first  sight,  may  appear  differently 
circumstanced,  there  were  many  points  in  which  they  resembled  each  other,  when 
fever  began  to  rage  among  them.  They  were  equally  cut  off  from  all  communication 
with  the  upper  ranks  of  society.  In  some  of  the  mountain  parishes,  Hacketstown  for 
instance,  on  the  borders  of  Carlow,  there  is  not  a  resident  gentlemen  but  the  rector  ; 
vet  I  am  persuaded,  that  the  inhabitants  of  the  bye  lanes  of  the  towns  have  as  little 
intercourse  with  their  superiors  in  rank,  as  the  inhabitants  of  these  remote  districts. 

The  state  of  the  poor  when  the  epidemic  appeared,  was  worse  than  ever  it  had  been 
known,  in  consequence  of  a  succession  of  bad  seasons :  in  Wexford,  at  the  period  of 
iny  inspection,  it  was  still  very  bad.  In  some  places  not  one  half  of  the  labouring  poor 
had  employment;  many  of  the  farmers  had  discharged  all  the  labourers  they  were 
wont  to  employ  ;  and  few,  if  any,  retained  the  usual  number.  At  an  average  potatoes 
were  5 d.  per  stone,  labourers'  wages  about  \od.  a  day  without  food  ;  and"  it  is  com¬ 
puted  that  a  labourer  at  his  three  meals  will  consume  a  stone  of  potatoes  daily.  Turf 
in  most  places  was  uncommonly  dear.  The  clothes  of  the  poor  were  nearly  worn  out, 
and  many  of  them  slept  in  their  body-clothes  for  want  of  blankets.  Depressed  in 
strength  and  spints,  they  were  thrown  open  to  the  disease  which  every  where  existed 
among  them  ;  and  which  it  was  generally  thought  was  propagated  not  merely  from 
one  neighbour  to  another,  but  by  the  swarms  of  beggars  who  overran  the  country  * 
and  it  is  well  known  that,  from  motives  of  mistaken  charity,  beggars  are  never  refused 
admission  into  the  cabin  of  the  labourer,  or  the  house  of  the  farmer  From  Dublin 
to  Gorey,  I  heard  complaints  of  the  injury  which  the  country  had  sustained  from  the 
beggars  who  were  banished  from  Dublin  last  season  by  the  Mendicity  association 
Many  of  these  wanderers  actually  laboured  under  fever,  and  others  probably  conveyed 
contagion  from  house  to  house  in  their  clothes ;  and  contagion  when  so  conveyed  is 
generally  supposed  to  be  more  active  and  injurious  than  when  it  proceeds  from  the 
persons  ot  the  infected.  This  which  is  an  important  consideration  in  the  prevention 
ot  fever,  may  be  practically  illustrated  by  the  following  occurrence  which  look  place 
in  the  neighbourhood  of  Gorey,  under  the  eye  of  a  respectable  physician  of  that  towh 
just  before  fever  became  epidemic.  A  bewar  from  Limerick  obtained  „,i  ■  ■  ’ 
into  a  labourer's  cabin  for  herself  and  a  dyinglhild.  In  five  dl  aSSl 
ca  .in  fevei  took  place  in  one  of  the  family,  which  consisted  of  the  man,  h?s  wife  and 
five  children  ;  and  m  succession  within  a  day  or  two  of  each  iwW™  •  a 

sickened ;  and  two  children  from  a  neighbouring  cabin  who  aTatlendid  th 
wake,  took  the  same  fever  within  ten  davs  therfXv  j  attended  the  child  s 

"h^SusTldmilio^n;  C0Unty  1  TCkl°W’  thesma11  labourers 

fever,  while  others  of  the  same*5  gfrs’  anil  wbo  ceased  t0  frequent  wakes,  escaped  the 

gone  through  a  family  in  the  Wicklm^  —  some  months  after  a  fever  had 
beggars  from  Dublin.  *  '  mountains,  it  was  frequently  re-introduced  by 

of  the  county  of  Wicklow^ CaSGS  WaS  observed  in  most  parts 

every  reason  to  expect  a  seldLnrnif  ^  °  th°  SUmmer  of  '*'7,  when  there  was 
1  second  unproductive  harvest ;  while  in  Wexford  it  was  not 

observed 


5. 
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observed  until  the  latter  end  of  t  Si  8,  which,  if  we  suppose  the  disease  influenced 
bj  scarcity  of  provisions,  may  perhaps  be  explained  in  the  following  manner.  Wexford 
eing  almost  entirely  a  tillage  county  and  requiring  a  great  deal  of  rain,  suffered  less 
by  the  wet  seasons  of  lSifi  and  1817  than  any  county  in  Ireland.  In  the  Sprite  and 
Summer  of  1818,  the  epidemic  could  scarcely  be  said  to  have  extended  to  Wexford- 
it  certainly  prevailed  at  New  ltoss  on  the  borders  of  the  county  of  Waterford  •  but 
its  existence  at  that  time  was  not  acknowledged  by  practitioners  of  medicine  in  the 
towns  of  Rnmscorthy,  \f  exford  and  Newtown  Barry.  But  the  drought  of  that  vear 
caused  a  very  short  crop;  and  consequently  the  food  of  the  poor,  though  of  a  very 
goo  quality,  for  the  last  five  or  six  months  has  been  both  scarce  and  dear.  In  the 
town  of  U  exford  I  found  potatoes  at  7  d  and  8 d  a  stone;  and  I  understood,  while  in 
"  the  co,lnty  01  Carlow,  tirat  every  market  day  there  were  eight  or  ten  cars 

sent  thither  from  the  county  of  Wexford  for  potatoes,  which  were  sold  at  4d  a  stone 

In  many  places  both  in  Wexford  and  Wicklow,  an  increase  of  fever  cases  was 
observed  to  follow  any  diminution  of  employment;  and  it  was  in  this  way  that  many 
intelligent  persons  accounted  lor  the  more  frequent  occurrence  of  fever  at  the  period 
ot  my  inspection,  which  took  place  at  the  dead  season  of  the  vear. 

j 


/ 


IV. 

LEINSTER. 


I  he  disease,  which  in  the  county  ol  Wicklow  was  at  first  severe,  and  often  fatal 
did  not,  at  the  time  ol  my  visit,  differ  from  the  ordinary  continued  fever  of  the  country* 
unless  in  being  milder  and  shorter  ;  even  under  the  most  unfavourable  circumstances 
ot  hospital  accommodation,  and  under  very  opposite  methods  of  treatment,  during 
the  last  eight  or  nine  months  the  patients  almost  all  recovered.  The  hospital  of 
Hacketstown  was  an  unfloored  room  in  a  waste  house  from  16  to  18  feet  square,  un- 
ventilated  save  by  the  door,  chimney,  and  a  hole  in  the  thatch ;  and  so  dark  that  1 
could  not  count  the  patients,  who,  twenty-seven  in  number,  lay  on  straw’  spread  on 
the  ground,  generally  two  under  one  blanket,  and  crowded  'so,  that  there  was  no 
perceptible  space  between  them.  Yet,  out  of  two  hundred  fever  patients,  who  had 
been  in  this  hospital  within  a  few  months,  not  one  had  died  ;  and  notwithstanding  the 
extreme  poverty  of  the  inhabitants,  and  the  want  ot  every  comfort  hut  fuel,  not  more 
than  5  or  b  persons  had  died  of  fever  in  that  parish  during  a  period  of  six  months. 

In  the  fever  hospitals  of  the  counties  of  W  icklow  and  Wexford  which  I  visited,  X 
saw  probably  two  hundred  sick,  of  whom  not  more  than  eight  or  ten  appeared  tobe 
severely  ill,  and  not  more  than  3  or  4  of  these  dangerously  ;  of  the  latter  I  rather  think 
all,  with  one  exception,  would  recover.  A  physician  in  Enniscorthy  where,  by  the 
way,  it  was  in  contemplation  to  establish  a  board  of  health,  assured’  me  that  he  had 
seen  only  one  instance  of  the  Typhus  Gravior  since  May.  I  found  only  one  corpse 
in  these  hospitals ;  and  in  the  course  ot  live  days  travelling  I  met  only  one  funeral, 
and  that  of  a  person  who  died  of  jaundice.  The  disease  was  more  fatal  in  the  towns 
than  in  the  country,  and  among  those  who  underwent  fever  in  their  own  cabins  than 
among  such  as  went  into  hospital ;  yet  probably  not  one  in  forty  died  even  of  the 
former,  during  the  last  eight  months.  Among  the  farmers  and  the  higher  classes  the 
mortality  was  heavy,  probably  about  one  in  three,  in  all  beyond  the  age  of  twenty- 

The  disease,  which  on  its  first  appearance  in  the  county  of  Wicklow,  extended  at 

an  average  to  fourteen  days,  had  of  late,  in  a  great  majority  of  cases,  terminated  in 
five. 


In  all  the  towns  which  I  visited  in  these  counties,  means  had  been  taken  to  restrain 
the  progress  of  fever ;  the  upper  classes  raised  subscriptions  and  formed  committees 
for  the  relief  ol  the  poor;  these  committees  obtained  prompt  assistance  from  Govern¬ 
ment,  without  which  their  benevolent  intentions  could  not  have  been  carried  into 
effect.  Fe  ver  hospitals  were  established,  and  many  of  the  indigent  sick  were  attended 
at  home ;  in  some  places  money  and  in  others  provisions  were  given  to  convalescents. 
In  certain  districts,  as  for  instance  at  Rathdruin,  inspectors  were  sent  round  to  detect 
disease ;  the  sick  were  conveyed  to  the  hospital,  their  bedding  and  furniture  were 
washed,  their  cabins  fumigated  and  lime-washed,  and  provided  with  windows;  and 
constables  were  stationed  on  the  highways  to  drive  away  beggars.  These  measures 
seemed  to  restrain,  but  they  did  not  suppress  the  disease. 

Ihe  injury  done  by  beggars  was  evident  to  every  observing  person.  Finger  posts 
were  put  up  in  several  places,  warning  them  off;  and  several  Catholic  clergymen  from 
the  altar,  denounced  the  practice  of  harbouring  them.  At  Baltinglass  a  board  of 
health  was  established  in  December  1818,  under  the  Act  of  last  Session ;  this  board, 
3l4-  whose 
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-o  appendix  to  first  report  from  select  committee 

Whose  meetings  were  held  once  a 

instructions  among  the  poor,  caused  be  s.ck  toberem^  cfoths  and  bedding 

their  cabins  to  be  wh.tewashed "  while  and  at  the  time  of  my  visit  to 
disinfected,  deliberating  on  the  best  means  of  ex- 

Baltinglass  and  strolling  b°ggars  and  vagrants.  Their 

plan'however  waTno't  perfected,  and  consequently  its  effects  could  not  be  ascertained ; 
however  S  given  ffrem  a  command  of  money,  at  a  time  when  their  resources 
were  nearely  exhausted,  and  they  seemed  to  expect  from  ,t  considerable  advantages. 

The  tendency  to  relapse  after  the  fever,  which  was  not  great  at  first,  had  become 
so,  and  was  thought  to  be  in  an  inverse  proportion  to  the  duration  of  the  fiist  attack 
0f  fever.  The  five-day  fever  was  generally  succeeded  by  one  or  two  relapses.  Fever 
had  also  occurred  in  the  same  individual,  at  distant  periods,  from  the  same  cause 
which  had  at  first  produced  it ;  namely,  from  communication  with  those  who  laboured 

under  the  disease. 


o  Jud^'inc  from  observations  made  in  the  fever  hospitals  in  Dublin,  I  was  piepared 
v  *  to  find°  the  constitutions  of  many  of  those  who  had  undergone  the  disease  much 
injured  thereby;  but  this  was  by  no  means  the  case.  It  was  affirmed  by  all  the 
practitioners  ot  medicine  whom  I  interrogated,  that  the  fever  seldom  left  any  dreg  of 
disease  behind  it ;  and  this  was  confirmed  by  the  looks  of  the  peasantry,  whom  I  saw 
at  work  in  the  fields  :  there  was  nothing  in  their  appearance  that  indicated  disease, 
discontent,  or  even  poverty,  unless  that  their  clothes  wrere  generally  in  a  bad  state. 


Although  the  disease  in  general  was  mild  and  short  among  the  poor,  yet  it  had 
been  productive  of  great  misery,  from  the  disposition  it  had  to  spread  through 
families,  and  from  its  tendency  to  relapse.  A  five-day  fever  is  counted  by  the  poor 
themselves,  more  infectious  than  one  of  longer  duration.  When  fever  once  got  into 
a  cabin,  it  infected  every  individual  of  the  family  ;  and  relapses  so  often  occurred, 
that  it  was  seldom  eradicated  in  less  than  two  or  three  months :  by  which  many  an 
industrious  labourer  was  ruined.  And  this  was  not  confined  to  the  poorer  parts  of  the 
country :  in  the  barony  of  Forth,  one  of  the  most  prosperous  parts  of  the  county 
of  Wexford,  many  persons  who  had  lived  in  comfort  were  so  reduced  by  prolonged 
sickness,  as  to  be  forced  to  desert  their  houses  and  take  to  the  road  as  beggars.  The 
lever  was  supposed  highly  infectious  in  the  cabins  of  the  poor,  but  it  scarce  spread 
in  a  house  where  due  attention  was  paid  to  ventilation  and  cleanliness ;  I  heard  of 
only  once  instance  in  which  it  spread  through  a  family  in  the  upper  ranks. 


Counties  of 
Carlow,  Kilkenny, 
Queen’s  County 
and  Kildare. 


1. 


Carlow ,  Kilkenny,  Queens  County  and  Kildare. 


IN  every  town  in  these  tour  counties,  in  which  my  inquiries  were  made,  with  one 
exception,  I  learnt  that  fever  had  existed  among  the  poor  long  before  the  present 
epidemic  appeared.  I  am  assured  by  physicians,  who  have  practised  for  thirty 
years  in  Carlow  and  Kilkenny,  the  largest  towns  in  this  part  of  the  province,  that, 
during  all  that  time,  there  has  been  an  uninterrupted  succession  of  cases  of  fever 
among  the  poor,  in  their  respective  neighbourhoods.  The  physician  to  the  fever  hos¬ 
pital  at  Naas  affirms,  that  fever  has  not  been  absent  from  that  neighbourhood  for  18 
years.  Portarlington,  during  16  years,  the  period  of  the  senior  physician’s  resi- 
aence,  lias  never  been  free  from  fever.  The  Roman  Catholic  clergyman,  during 
k>  years  residence  in  the  parish  of  Tullow,  has  been  called  from  40  to  100  times 
annually,  to  administer  spiritual  comforts  to  persons  in  fever.  It  was  admitted,  how¬ 
ever,  tiiat  lever  had,  during  the  last  two  years,  universally  prevailed  to  an  extent 
lormerly  unknown. 


S\[  Casl1^:1'rni.ot  m  Carlow,  in  one  or  two  towns  in  the  Queen’s  County,  in  par- 
...Cu,  n. \  011111  ‘ington,  and  among  the  bogs  which  lie  between  the  towns  of  Kildare 

there  h  Wer?  at,the  tlrne  of  my  visit  rather  more  cases  of  fever  than 

k  .1  been  m  December  last.  In  Castledennot  the  labouring  poor  were  in 

2?  fThere  ,were’  !  told>  200  willing  labourers 

r  un  m™10  *00’  the  vva«es  of  the  labourer  being  only  4  d.  a  day 

the  cases’ were  not"!"0'’  U"° P  * ll'  astonei  but  here,  and  at  Portarlington  also, 

season.  In  the  hosniUnear  P 4°  numerous  as  they  were  last  year  at  the  same 

which,  as  it  accommodated  ik  !nSton’ lll:re  were  only  twenty-seven  cases  of  fever, 
accommodated  the  stek,  not  merely  of  the  town,  hut  of  the  populou^ 

barony 
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barony  of  Portnehinch,  showed  no  great  extent  of  disease ;  and  as  there  was  an  iv. 

active  board  ot  health  in  that  barony,  it  is  probable  that  the  hospital  contained  many  LEINSTER. 

cases  which,  had  they  occurred  among  the  poor  of  a  neglected  district,  would  never  ^ 

have  been  heard  of.  In  every  other  part  of  the  four  counties,  fever  was  sensibly 

on  the  decline  ;  there  were  not  more  than  two  or  three  cases  of  fever  in  Mary  boro’ ; 

in  Carlow  the  physician  to  the  fever  hospital  considered  the  epidemic  as  nearly 

over ;  and  in  Kilkenny  there  was  not  more  fever  than  usual  at  this  season. 

The  disease  was  nearly  confined  to  the  poor,  among  whom  fever  had  prevailed 
epidemically,  during  the  period  above  mentioned,  in  every  part  of  these  four 
counties. 


A  manifest  increase  of  fever  cases  began  to  be  observed  in  the  Winter  of  iSifi, 
and  ensuing  Spring  ;  but  in  most  places  fever  seems  to  have  become  epidemic,  about 
the  beginning  of  Autumn  1817.  It  was  at  its  height  from  about  the  middle  of 
Autumn  to  the  end  of  the  following  Winter ;  at  that  time  also  it  was  most  malignant 
and  fatal.  G 

Two  unproductive  seasons  in  succession  had  reduced  the  labouring  class  to  the 
greatest  poverty.  Little  or  no  employment  could  be  had  by  labourers';  their  clothes 
were  worn  out ;  from  the  wetness  of  the  weather,  turf  for  fuel  could  not  be  saved. 

Potatoes  were  wet,  scarce  and  dear.  Oats  were  also  scarce  and  dear.  Wheat  every 
where  malty ;  so  that  when  the  epidemic  began,  the  poor  in  many  places  were  living 
upon  weeds.  In  the  neighbourhood  of  Kilkenny  they  were  feeding  on  hips,  on 
nettletops  and  other  weeds.  Near  Stradbally,  many  families  had  fed°on  the  tops  of 
the  wild  turnip*;  and  at  Castledermot  this  weed  (called  Prasha  Bwee)  and  a  little 
malty  flour,  formed  the  chief  articles  of  nourishment. 

It  is  the  general  opinion,  that  the  disease  does  not  differ  from  the  fever  which 
usually  prevails  in  Ireland.  At  first  there  were  an  unusual  number  of  severe  cases, 
and  the  fever  was  in  general  spotted,  but  as  the  epidemic  advanced,  the  cases  became 
milder ;  and  I  believe  continued  fever  never  was  more  mild  than  in  the  generality  of 
the  cases  in  those  parts  of  the  province  of  Leinster  which  I  have  visited  :  "as  in  Wick¬ 
low  and  Wexford,  so  in  Carlow,  Kilkenny,  Queen’s  County  and  Kildare, v  it  was,  in 
a  great  majority  ol  instances,  a  five-day  fever,  subject  to  relapses,  which  scarcely  ever 
occurred  in  the  long  fever. 

The  only  place  in  which  the  cases  were  still  severe,  and  the  mortality  consider¬ 
able,  was  Kilkenny ;  but  this  I  believe  arose  from  dysentery  being  combined  with 
fever,  thereby  producing  an  unmanageable  variety  of  disease. 

In  the  upper  ranks  the  disease  has  been  throughout  the  epidemic,  malignant  and 

fatal. 

The  means  taken  by  the  poor  themselves  to  restrain  the  ravages  of  fever,  ought  to  Means  taken  hj  the 
be  stated.  When  any  individual  of  a  family  was  affected  with  fever,  the  rest  some-  Poor  themselves ,  to 
times  were  so  much  impressed  with  the  danger  of  contagion,  that  they  had  him  re-  restrain  the  ravages 
moved  to  a  barn  or  out-house  (where  they  had  prepared  a  bed,  and  broken  a  hole  * txcr * 

in  the  wall  to  admit  of  their  handing  in  medicines,  and  drink)  and  locked  the  door, 
which  wras  not  unlocked  till  some  time  after  the  disease  was  over.  This  was  not  a 
very  common  practice.  But  when  a  stranger,  or  a  labourer  who  had  no  cabin  of  his 
own,  took  the  disease,  it  was  quite  customary  to  prepare  a  shed  for  him  by  the  way 
side ;  this  was  done  by  inclining  some  spars  or  sticks  against  a  wall  or  bank  of  a  ditch, 
and  covering  them  with  straw.  Under  these  sheds,  which  the  rain  penetrated,  the 
patients  lay,  on  a  little  straw ;  and  cruel  though  such  treatment  may  appear,  it  was 
found  by  experience  that  many  more  in  proportion  died  in  the  cabins  than  in  the 
sheds;  indeed  some  medical  practitioners  thought  so  favourably  of  the  sheds,  that  they 
recommended  them  to  those  who  might  have  remained  in  their  cabins. 

In  most  places  there  were  committees  of  the  more  respectable  inhabitants  formed  Committee  of  Inha- 
for  the  suppression  of  fever;  whose  chief  objects  were,  early  removal  of  the  sick  to  bitant*. 
fever  hospitals,  whitewashing  and  cleansing  infected  houses,  furniture,  and  bed  and 
body  clothes,  and  supplying  convalescents  with  nourishment;  and  when  their  funds 
admitted  of  it,  they  also  distributed  food  at  a  cheap  rate  to  the  poor.  In  many 

places 
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Committee  at 
Ballitore. 


-4  APPENDIX  TO  FIUST  REPORT  FROM  SELECT  COMMITTEE 

'  f.  th„  fever  committees  could  not  have  been  carried  on  or 

filial:  Sn  1— efy  discontinued,  had  they  not  obtained  assistance  Iron, 

Government.  .  .  •  j  was*  formed,  who  explained  to  the  poor,  in 

At  Ballitore,  .  comm.  tee ,of ^™*0Xer  with  want  of  cleanliness  and  venti- 
a  scries  ot  printed  notices,  effectua|  metliods  of  cleansing  their  houses,  fur- 

lation  ;  instructed  them  ii^t  ^  them  ainst  idly  going  into  infected  houses,' 

niture,  clothes  and  perso  ,  ^strolling  beggars  into  their  houses  :  and 

attending  Xl^r  -»t  to  go  into  a  neighbour  s  House 

recommended  those  .  f  fourtecn  days  thereafter.  While  they  assured 

or  into  any  pl^^offnibl  J  air  would  check  disease,  improve  their  health  ancf 

the  pool  that  cieanUn  b  .  tl  proclaimed  to  them  the  maxim  which  is 

generally  mTrtoked  by  charitable  associations,  namely  that  the  best  directed  efforts 
generally  ounuoi k  y  .-.ssisted  bv  the  regular  and  continued  exertions  of  the 

d-  B^d’S^hKincip6,  they  declared,  that  in  order  to  dis- 
COU  ace  as  much  as  possible  that  shameful  and  dangerous  disregard  of  decency  and 
Heanliiiess  so  common  among  the  labouring  class,  they  were  unanimously  deter- 
mined  only  to  employ  such  persons  as  should  keep  their  cabins  clean, ^  whitewashed 
provided  with  a  chimney,  and  with  windows  hung  on  lunges,  or  otherwise  capable  of 
admitting  fresh  air,  and  the  yard  or  road  before  their  doors  free  from  dunghills  or 

other  filth.  At  Ballitore  there  was  not  a  case  of  fever. 

At  Portarlin^ton  I  found  a  board  of  health,  composed  of  the  gentlemen  of  the 
neighbourhood^ which  embraced  the  whole  barony  of  Poftnehinch,  and  promised  id 
be  efficacious,  as  each  member  of  the  board  undertook  the  inspection  of  the  sick  on 
his  own  property  and  immediate  neighbourhood  ;  taking  care  to  have  every  case  ct 
fever  reported  to  ‘the  physicians  to  the  hospital  without  delay,  and  that  all  the  necessary 
measures  of  disinfection  should  be  practised. 

?.  Relapses  were  much  more  frequent  than  at  the  commencement,  and  during  the 
height  of  the  epidemic,  and  there  were  every  where  instances  of  the  disease  having 
affected  the  same  individual  several  times  •  it  seemed,  however,  a  general  opinion*  that? 
persons  who  had  had  the  disease  were  less  liable  to  it  than  others. 

8.  At  Kilkenny  the  fever  had  in  some  instances  degenerated  into  dysentery ;  but 
generally  speaking,  recovery  had  every  where  been  complete. 

9.  All  ranks  and  classes  of  the  people  believed  in  the  contagion  of  the  epidemic  feVer  ; 

and  several  instances  were  related  to  me,  in  proof  of  this  opinion,  similar  to  that 
stated  in  the  report  of  my  first  tour  of  inspection.  Thus,  in  the  neighbourhood  of 
Durrow,  a  woman  from  Kilkenny,  with  a  sick  child,  introduced  the  disease  into  twelve 
or  fifteen  houses,  which  were  her  resting  places  in  wandering  through  that  country; 
Her  track  for  many  miles  could  be  traced,  by  the  disease  which  she  left  behind  her. 
Near  Cuffesborougb,  in  the  same  neighbourhood,  it  was  introduced  by  a  strolling 
beggar,  in  the  same  manner.  The  senior  physician  to  the  fever  hospital  at  Port- 
riehinchr,  informed  me  that  the  disease  occurred  in  one  cottage,  five  times  in  the  course! 
of  twelve  months;  and  during  each  visitation,  almost  every  individual  in  the  family, 
inhabiting  that  cottage,  suffered ;  nor  was  the  disease  to  be  eradicated  from  amongst 
them  till  their  cabin  was  burned.  In  that  neighbourhood  five  or  six  cottages  were 
burnt,  in  order  to  destroy  a  latent  contagion  which  resisted  all  the  ordinary  means  of 
disinfection.  , 

The  nurses  and  other  servants  of  the  different  fever  hospitals,  every  where  con¬ 
tracted  fever,  and  in  many  instances  the  medical  attendants  also.  At  Kilkenny  the; 
Housekeeper,  nurses,  and  most  of  the  servants,  had  the  disease  repeatedly  during 
tiie  epidemic;  the  apothecary  and  his  assistant  died  of  the  fever;  in  short,  no  person 
connected  with  the  hospital,  escaped,  but  one  of  the  physicians.  It  is  necessary  to 
^tate,  that  the  house  of  industry  at  Kilkenny  had  been  converted  into  a  fever  hospital,. 
1m  which  it  was  ill  suited.  1  he  dormitories,  which  had  become  fever  Wards,  although 
clean  and  cheerful,  and  not  crowded,  were  not  sufficiently  ventilated.  They  had 
•lilt  a  t  clumnies,  nor  ventilators ;  and  although  I  have  no  doubt  the  windows  and 

u-ir  I*  Triallyv°pC"’  ?et  ,this  ,s  not  enouSh  t0  secure  proper  ventilation  in  a 
,  1  1  1  ,nuiSt  a<-lmitted,  that  the  disease  was  contagious  in  private  house®  . 

only  when  cleanliness  and  ventilation  were  neglected  or  unattainable. 


Westmeath , 
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Westmeath ,  Longford ,  and  King's  County. 

IN  these  three  counties  the  epidemic  was  considered  as  nearly,  if  not  entirely 
over,  with  the  exception  of  two  places,  namely,  Edenderry  and  Longford.  1st.  In 
Edenderry,  from  the  ist  to  the  8th  of  February  1819,  both  days  inclusive,  twelve 
patients  in  fever  had  sent  to  the  dispensary  for  assistance,  five  of  whom  resided  at  a 
distance  of  five  miles  from  the  town,  and  the  rest  at  two,  three,  and  four  miles  dis¬ 
tance.*  2.  Longford  also  was  represented  to  me  as  in  an  alarming  state  ;  I  heard 
that  the  fever  was  in  the  gaol,  and  was  raging  among  the  poor;  but,  on  visiting  that 
town,  I  found,  in  the  very  crowded  gaol,  only  two  persons  in  fever,  and  six  con¬ 
valescents,  the  disease  being  of  the  mildest  kind.  The  apothecary  in  Longford 
declared  the  town  to  be  as.  free  from  fever  as  he  had  ever  known  it,  and  not  more 
than  two  fever  patients  had  applied  at  the  dispensary  (the  records  of  w'hich  I  examined) 
froth  the  2 2d  of  February  to  the  8th  of  March.  In  Longford  the  disease  had  pre¬ 
vailed  almost  universally  In  the  Winter  of  1817;  and  21  respectable  housekeepers, 
besides  many  of  the  poor,  had  died  of  it  in  a  short  time,  when  it  was  at  its  height. 


IV. 

LEINSTER. 


Counties  of 
Westmeath,  Long¬ 
ford,  and  King’s 
County. 


In  every  part  of  these  three  counties,  there  had  been  a  remarkable  increase  of 
fever,  with  which  a  few  of  the  gentry,  a  good  many  farmers,  and  the  poor  generally, 
had  been  affected.  It  appears  that  Westmeath  had  suffered  less  than  any  county, 
with  the  exception  of  Wexford,  which  I  have  yet  visited;  yet  in  many  parts  of 
Westmeath  scarcely  d  cabin  escaped. 

I.  It  is  certain  that  fever  had  been  epidemic  in  some  neglected  parts  of  the  country, 
for  a  long  time  before  any  unusual  extent  of  disease  was  suspected  in  Dublin.  In  the 
neighbourhood  of  Philipstown,  the  epidemic  existed  among  the  poor,  for  a  year  before 
it  first  attracted  general  notice  in  that  town,  in  September  1817*  In  Edenderry  in  like 
manner,  it  commenced  in  August  1816 ;  in  most  places,  however,  it  originated  in  the 
beginning  of  Autumn  1817*  It  soon  attained  its  greatest  height,  and  is  supposed  to 
have  been  most  general,  and  most  severe  and  fatal,  in  the  latter  end  of  that  Autumn, 
and  in  the  Winter  and  Spring  following.  In  the  Summer  of  1818,  the  mortality  Ironi 
the  disease  greatly  abated;  since  the  end  of  Summer  the  disease  has  been  piogressivcly 
declining. 

E  In  many  parts  of  these  counties  there  was  the  same  deficiency  of  wholesome  food,  ot 
good  fuel,  and  of  employment,  in  1816  and  1 817*  as  in  most  other  parts  of  Ireland  , 
almost  all  the  poor  near  Kinnegad  fed  on  Prasha ,  which  they  boiled  and  ate  with 
salt,  until  subscriptions  were  entered  into,  and  meal,  made  of  beans  and  wheat 
ground  together,  was  sold  to  them  at  a  low  rate.  And  the  scaicity  ot  fuel  was  such, 
that  even  on  the  borders  of  the  bog  of  Allen,  owing  to  the  long  continuance  of  wet 
weather,  there  was  not  a  piece  of  turf  fit  to  be  burned.  It  deserves  to  be  noticec , 
that  during  the  failure  of  the  common  necessaries  of  lite,  and  genet  al  want  ot  emp  oy  - 
ment,  the  poor  conducted  themselves  wdth  the  greatest  moderation ;  there  was  no 
clamour  nor  repining,  nor  scarce  an  instance  of  petty  theft. 

7  The  disease  at  first  was  malignant,  and  generally  attended  with  severe  headache  and 
delirium,  and  spots  ;  but  it  was  considered  as  differing  from  the  ordinary  lever  of  this 
country  in  degree,  and  not  in  kind  ;  in  Summer  it  became  more  mild,  and  was  pretty 
generally  a  five-day  fever,  subject  to  relapse.  Among  the  poor  the  disease  has  been 
throughout,  regular,  uniform,  and  comparatively  unattended  with  danger,  requiring 
no  great  refinement  of  treatment;  cooling  drinks,  free  air,  and  purgative  medicines, 
being  sufficient  to  bring  it  to  a  favourable  issue  in  29  cases  out  ot  30.  Among  the 
upper  ranks,  and  such  as  live  as  the  upper  ranks  do,  and  have,  on  the  approach  ot 
disease,  those  apprehensions  which  belong  to  superior  station,  the  disease  has  been  irre¬ 
gular,  complicated,  and  fatal  to  one-fourth,  or  even  one-third,  under  every  conceivable 

tieatment^w  „  th  ht  that  the  epidemic  has  nearly  spent  itself;  but  medical 

practitioners  attribute  the  change  in  the  character  of  the  fevei,  to  t  e  impiove  con 
dition  of  the  poor.  In  these  three  counties  I  found  provisions  every  where  plenty 
and  good  ;  potatoes  no  where  more  than  3^*  a  stone;  in  the  county  0  ong  01  ,  2 


*  In  July  1817,  when  the  fever  was  rife  in  the  neighbourhood,  there  were,  exclusive  of  country 
patients,  80  persons  in  this  smalltown  under  the  care  of  the  physician  to  the  dispensary. 
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]V#  or  2\d.\  and  there  was  nearly  as  much  employment  for  the  pool  as  the^  usually  have 

I.F.INSTER.  at  this  season  of  the  year. 

- -v/- - i  The  influence  of  epidemic  constitution  has  been  less  apparent  than  might  be  ex¬ 
pected,  for  the  fever  every  where  raged  where  its  predisposing  causes  subsisted  ;  but  as 
soc-u  as  cheerfulness,  and  a  greater  portion  of  bodily  vigour  were  restored  by  renewed 
employment  and  wholesome  food,  it  became  milder,  and  then  it  gradually  dis¬ 
appeared.  In  Mullengar,  Longford,  Tullamore,  and  Philipstown,  the  principal 
towns  in  this  tour,  although  there  were  still  a  few  cases  of  fever,  the  epidemic  was 
considered  as  nearly  over.  The  month  of  March  furnished  the  hospital  at  Parsons- 
town  with  only  ten  cases  of  fever. 

q  In  these  three  counties,  as  in  every  other  place  which  I  have  visited,  much  has  been 
done  for  the  relief  the  poor,  by  subscriptions  for  the  purchase  of  medicines,  wine  and 
food.  In  Tullamore,  the  following  measures  for  the  suppression  of  fever  were 
adopted  :  About  the  latter  end  of  July  1817,  many  cases  of  fever  were  discovered 
in  the  outlets  of  the  town,  upon  which  a  board  of  governors  of  the  King’s  County 
Infirmary,  assisted  by  the  advice  of  the  physician  of  the  town,  established  a  fever 
hospital  contiguous  to  the  infirmary,  to  which  they  removed  the  infected.  Lime  was 
supplied  to  the  poor  for  whitewashing  their  houses*  nuisances  of  every  kind  were 
removed  ;  all  stranger  beggars  were  forced  to  leave  the  town,  and  constables  were 
employed  in  keeping  them  away.  Finally,  inspectors  were  appointed  to  examine  the 
suspected  houses,  which  were  fumigated  and  whitewashed  with  lime  freshly  slacked  ; 
to  see  that  the  clothes  of  the  diseased  were  washed,  and  their  bed  clothes  exposed  to 
the  air,  on  successive  days  ;  that  the  straw  of  their  beds  was  burnt,  and  that  they 
were  supplied  with  fresh  straw ;  to  make  a  return  of  new'  cases,  as  well  as  report  the 
state  of  convalescents.  These  means,  doubtless,  were  highly  beneficial,  by  procuring 
speedy  relief  for  the  sick  ;  and  by  separating  the  diseased  from  the  healthy,  and  dis¬ 
infecting  their  houses,  the  spread  of  fever  was  probably  checked,  but  it  was  not 
subdued;  although  as  an  epidemic  it  was  over,  fever  was  not  quite  eradicated  at 

the  time  ot  my  visit?  a  year  and  an  half  after  these  means  of  prevention  wrere  first 
adopted. 


n/ 

/• 


8. 


0. 


Relapses  have  been  every  where  frequent  since  the  epidemic  began  to  decline 

and  they  genera  ly  follow  the  short  fever;  those  who  have  had  the  fever  are  con¬ 
sidered  less  liable  to  it  than  others. 

In  some  few  instances  the  fever  was  followed  by  rheumatism,  dropsy,  and  cuta- 
ecus  eruptions,  but  persons  of  a  sound  constitution  have  seldom  been  ‘permanently 
njuie>(  y  it.  n  short,  it  has  not  materially  deteriorated  the  constitution.-,  of  those 
who  have  suffered  under  it ;  while  it  has  taught  them  the  value  of  cleanliness  and 
the  tolly  and  danger  of  harbouring  those  idle  vagrants  who  infest  the  country.  ’ 

Professional  men  entertain  no  doubt  of  the  fever  beimr  contagious  •  when  the 

cular  itinerant  beggars  from  hpi  any  places  t°u aids  itinerants,  and  in  parti- 
pulsive  ;  they  drove  ail  hern  rare  "tv  '"1  “nd  hospitable,  had  become  stern  and  re- 

authors^f  their  gLl  st  S  ue?  "  d°T’  ^“S  “‘<™  being  the 

The  only  fact  which  militates  a^Sh^  T*  8  dlsease  trough  the  country, 
taneous  appearance  in  Snf s of “‘“T  ofthe  ^cr,  is,  its  simul- 

cannot  be  attributed  solely  to  an  emirh,  '  •  a  pl0llnce;  but  I  conceive  that  this 
very  generally  sown,  .ndtto causes  .">f  ‘be  seeds  of  disease  were 

»«Ue  operation.  CS  "hlcl“  Promote  “s  growth  were  every  where  ia 

dejection ‘of  mbd^tte  early  or'  'ht"8'"8  °f  J?vfr>  viz-  scarcity  of  food,  and 

bvi-nd.  ,  st.  When  they  were  i  i  ve.w  nmlTf  I  theePidemk  seemed  chiefly  to 
or'y.  ‘be  ordinary  stock  of  fll?  I -  J  P°"er<ul  operation,  the  epidemic  appeared 

*“.*•  Places  iuLriuch  ttf  ^re  lesf  T*1*  '?  iufe‘  ‘be  comlidty 

)  e  less  operative,  disease  diffused  itself  slowly,  and 


J 
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the  epidemic  appeared  late.  3dly.  Many  districts  might  have  escaped  altogether 
had  not  the  sources  of  infection  been  multiplied  by  diseased  itinerants.  ° 


Meath  and  Louth. 

IN  Drogheda,  Dundalk,  Kells,  and  Navan,  the  epidemic  was  considered  as  over* 
theie  were  not  as  many  cases  of  fever  in  these  towns  as  are  usually  to  be  met  with 
at  this  season  The  senior  physician  at  Drogheda  has  known  that  town  for  upwards 
of  30  years  during  which  time  it  has  never  been  entirely  without  fever.  In  some 
of  the  small  towns  there  was  not  a  single  patient  in  fever;  this  was  the  case  in 
Collon  and  Mane .;  593  cases  of  fever  were  attended  by  the  phvsic-ian  to  the  Slane 

dispensary,  being  the  1st  July  1817  and  1st  July  1818,  and 'only  43  subsequent 
to  the  latter  date.  1  • 

At  Ardee,  in  a  space  of  eight  miles  square,  there  was  only  one  case  of  fever 
known  to  the  surgeon,  to  the  Ardee  dispensary ;  the  same  practitioner  havin', 
uttended  nearly  900  patients  in  fever  between  the  20th  June  1817  and  the  20th 

June  1818. 


IV. 

LEINSTER. 


Counties  of 
INI  eath  and 
Louth. 


In  these  two  counties  the  disease  chiefly  affecteo  the  poor,  but  it  was  not  confined 

to  them. 


3.  The  epidemic  appeared  in  several  parts  of  the  counties  of  Meath  and  Louth,  in 
the  months  of  May,  June,  and  July  1817;  was  at  its  greatest  height  in  the  latter  end 
of  that  year,  at  which  time  it  was  most  fatal  also,  and  began  to  abate  in  severity 
and  frequency  early  in  Summer  1818.  "  y 


4.  .  When  the  epidemic  commenced,  the  poor  were  labouring  under  the  greatest 
distress,  in  consequence  of  the  want  of  employment,  and  the  scarcity  of  fuel  and 
provisions,  which  were  of  bad  quality ;  hence  they  were  in  a  state  of  great  despon¬ 
dency.  In  many  places  they  subsisted  chiefly  on  the  coarsest  kind  of  bran,  called 
Pollard,  and  upon  weeds. 

5.  The  prevalent  disease  Tvas  considered  by  all  to  be  the  common  continued  fever  of 
the  country;  the  disease  became  shorter  and  milder  before  it  ceased  to  be  epidemical; 
at  last  the  five-day  fever,  with  frequent  relapses,  was  very  common. 

6.  In  these  two  counties  the  same  means  were  adopted  for  the  relief  of  the  poor,  as 
in  other  parts  of  the  province ;  committees  of  the  upper  ranks  met  and  obtained 
subscriptions  for  the  purposes  of  separating  the  sick  from  the  uninfected,  of  puri- 
fying Their  persons  and  houses,  and  supplying  the  convalescents  with  nourishment. 

At  Drogheda,  the  county  infirmary  was  converted  into  a  fever  hospital  while  the 
epidemic  lasted.  At  Dundalk,  a  board  of  health  was  established,  consisting  of 
the  resident  clergy,  medical  practitioners,  and  neighbouring  gentry ;  a  fever  hospital 
was  hired  ;  and  great  promptitude,  zeal  and  judgment  were  manifested  by  the  inha¬ 
bitants,  in  the  measures  which  were  adopted  for  the  relief  of  the  sick.  It  was  the 
opinion  ot  a  respectable  practitioner  of  medicine  at  Kells,  where  there  are  many 
resident  gentry  who  are  uniformly  attentive  to  the  interests  of  the  poor,  that  the 
fever  was  less  general  than  it  would  have  been,  and  than  it  was  elsewhere,  owing 
to  the  abundant  supplies  of  provisions  afforded  by  the  opulent  inhabitants  of  that 
neighbourhood,  to  the  labouring  poor  during  the  time  of  scarcity.  And  at  Navan  it 
was  thought  that  the  soup  kitchens,  which  were  established  in  anticipation  of  a 
famine,  had  been  instrumental  in  keeping  down  the  fever.  The  poor  in  these  places 
submitted  with  admirable  patience  to  all  their  hardships,  which  they  considered  as 
inevitable,  receiving  w  ith  gratitude  the  benefits  which  were  conferred  upon  them  by 
their  superiors. 

It  is  worthy  of  record,  that  in  the  county  of  Louth,  the  fever  disappeared  every 
where  shortly  after  employment  was  restored  to  the  poor.  And  the  linen  trade  having 
acquired  a  vigour  which  it  had  not  possessed  for  several  years,  the  poor  were 
generally  employed,  and  potatoes  were  cheap  and  of  good  quality  ;  and  hence  per¬ 
haps  the  excellent  state  of  the  public  health  at  the  time  of  my  inspection  of  that 
county. 


The  disease  frequently  recurred  in  the  same  individual,  and  affected  whole  families 
more  than  once ;  but  most  persons  believed  that  those  who  had  had  the  fever  were 
less  liable  to  it  than  the  unseasoned. 
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The  fever  did  not  produce  any  permanently  bad  effect  on  the  constitution. 

The  disease  every  where  extended  through  the  families  of  the  poor;  all  who  were 
employed  in  tending  the  sick  in  hospital,  were  affected  with  it.  It  was  fata  o  a 
physician  and  two  apothecaries  at  Dundalk,  who  attended  the  fever  hospital  of  that 
town  In  Slane,  fever  first  appeared  in  a  house  in  which  trave  lers  ot  the  poorest 
description  lodge.  There  was  not  a  case  of  fever  in  the  town  until  two  strangers  from 
Ardee  came  to  that  lodging  house,  shortly  after  which  fever  appeared  in  the  family : 
it  was  then  ascertained' tliSt  the  strangers  l.ad  just  recovered  from  fever,  which  had 
raged  at  Ardee.  The  second  family  in  which  fever  appeared,  was  one  between  which 
and  that  first  infected,  there  was  constant  communication ;  the  next  individual  affected 
was  the  physician  to  the  dispensary,  who  had  been  visiting  in  both  houses :  then  the 

disease  became  general. 


Dublin. 


County  of 
Dublin. 


1. 


THE  recapitulation  of  the  general  return*  of  fever  patients  admitted  into  the  Dublin 
hospitals,  during  nineteen  months,  ending  31st  March  1819,  which  is  added  to  this 
report,  will  show  the  rise,  progress,  and  present  decline  of  the  epidemic  in  the  city 
of  Dublin.  With  some  trifling  exceptions,  fever  is  on  the  decline  in  the  county  of 
Dublin. 


£».  Fever  has  been  general  among  the  poor  in  all  parts  of  Dublin,  but  especially  in  the 
more  crowded  and  filthy  streets,  lanes,  and  courts  of  the  city.  The  general  state  of 
health  of  the  garrison  of  Dublin,  as  indeed  of  the  troops  all  over  the  kingdom,  has 
been  excellent.  In  most  of  the  large  charitable  institutions,  where  food  of  the  usual 
quality  and  quantity  has  been  served  out,  there  has  been  no  increase  of  fever. 


3.  The  epidemic  commenced  in  the  city  of  Dublin,  about  the  1st  of  September  1817. 
It  was  first  observed  in  Barrack-street,  Church-street,  and  the  adjoining  lanes.  These 
lanes  are  in  the  line  of  the  northern  and  western  roads ;  and  it  was  ascertained  that 
fever  had  been  previously  spreading  in  many  of  the  villages,  which  communicate  with 
Dublin  by  means  of  these  roads.  In  some  of  these  villages  no  increase  of  disease 
was  observed,  until  the  labourers  from  Conaught  and  from  some  parts  of  Ulster, 
came  up  in  1817,  in  quest  of  harvest  work.  In  1817  they  came  up  in  the  beginning 
of  July,  or  even  earlier,  driven  from  home  by  famine.  Thus  at  Kilcock  (in  which 
there  are  sometimes  3,000  labourers  at  one  time  from  Roscommon  and  Mayo)  no 
increase  of  fever  was  observed  among  the  inhabitants  till  the  latter  end  of  August; 
prior  to  which,  however,  many  cases  of  fever  were  observed  among  the  Conauoht 
labourers,  who  lodged  in  the  cabins  around  Kilcock.  Many  of  the  inhabitants  of 
Dunbayne,  Maynooth,  and  Swords,  (all  stations  for  labourers  from  Roscommon, 
Mayo,  Leitrim,  Sligo,  Cavan,  and  Monaghan)  who  laboured  under  fever  in  the  month 
ot  Septembei,  when  they  understood  the  nature  ot  their  illness,  had  themselves  con¬ 
veyed  into  Dublin,  and  took  up  their  abode  in  Barrack-street,  Church-street,  See.  in 
hopes  ot  getting  into  an  hospital ;  and  thus  they  introduced  disease  into  these  streets, 
which  has  maintained  its  ground  in  them  ever  since.  Fever  prevailed  anions  the 
county  ot  Dublin  mountains,  above  Stepaside  and  about  Kilgobbin  and  Kilternan.  in 
the  end  ot  1 8 1  ti,  at  which  time  hardly  a  cabin  escaped. 


4. 


7  he  condition  of  that  part  of  the  community  which  suffered  most  in  Dublin,  will 
appear  from  a  Report  made  to  the  governors  of  the  House  of  Industry,  by  their  inspec¬ 
tor*,  ot  the  state  ot  Barrack-street  and  Church-street;  the  streets  which  supplied  the 
nospitals  of  the  house  ot  industry  with  the  greatest  number  of  fever  patients,  during 
me  months  of  September,  October,  November,  and  December  1817. 

Unp  nf  m  'Skfeet  ChuFch.-street  are  on  the  north  side  of  the  Litfev,  and  in  the 
WCtn  1  °l  Cl  niT  WeStern  roack  ^rack-street  is  nearly  parallel  with  the  Lififey, 
-De  rK^r  arU^iniandt  S  .Castern]  extremity  are  yards  for  cattle  and  slaughter-houses: 
•  re  Sr  houslA!  "atCr  Is  near  y  on  a  level  Wlth  the  cellars.  In  Barrack-street  there 
contain  in  390  anSm^T',8  ?Rh,Ch  areinf  “e.ra'  muc!>  crowded;  thus 52 houses 
ployed*  the  greater  h  ’  ^  ?  Peisons,  ot  which  number  332  adults  are  unem- 
J  "  S  number  ot  whom  are  in  a  state  of  extreme  indigence.  There  are 

several 


iD  .can  11  was  presented  to  Government  by  the  Director-General  of  Military  Hospitals. 
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several  public  houses,  which  are  much  frequented,  particularly  in  the  evenings ;  and 
many  of  the  cellars  are  used  as  public  eating  rooms.  Soldiers  and  their  followers 
have  hitherto  afforded  means  ot  subsistence  to  many  room-keepers,  who  are  now  in 
great  distress.  During  the  last  three  months  1 1 1  persons  have  had  fever,  which 
appears  in  general  to  have  arisen  from  contagion.  Church-street  consists  of  1 8 1  Bad  state  of 
houses,  which,  with  those  in  the  adjoining  courts,  are  much  more  crowded  than  the  Barrack-street  and 
houses  of  Barrack-street ;  thus,  in  7 1  houses  of  this  street  and  adjoining  courts,  con-  (-,luyc/l-strert- 
sisting  of  393  appartments,  1 ,997  persons  dwell ;  of  whom  628  are  without  employ- 
rnent.  In  Church-street,  123  persons  have  had  fever  within  the  last  three  months,  'courts 
Foul  lanes,  courts  and  yards  are  interposed,  between  this  and  the  adjoining  streets. 

A  few  respectable  shopkeepers  excepted,  the  entire  street  is  inhabited  by  persons  of 
the  lowest  order.  There  are  manv  cellars  which  have  no  light  but  from  the  door.  Cellars. 
which  in  several  is  nearly  closed  by  bundles  of  rags,  vegetables,  and  other  articles 
exposed  to  sale.  In  some  of  these  cellars  the  inhabitants  sleep  on  the  floors,  which 
are  all  earthen  ;  but  in  general  they  have  bedsteads.  Most  of  the  courts  are  crowded 
and  filthy.  Nicholsons  court,  which  immediately  joins  the  root  market,  contains  151 
persons  in  28  small  apartments,  of  whom  89  are  unemployed ;  their  state  is  very 
miserable,  there  being  only  two  bedsteads  and  two  blankets  in  the  whole  court.  Fever 
appeared  in  three  apartments  of  this  court ;  in  one  the  whole  family  were  sick,  the 
individual  first  affected  not  having  been  removed  ;  in  the  others  only  two  persons  were 
taken  ill,  owing  to  early  removal  and  cleansing.  The  effect  of  early  removal  of  the 
sick,  and  the  cleansing  and  whitewashing  of  their  apartments,  was  very  remarkable  in 
checking  the  progress  of  the  disease  in  some  families ;  while,  from  the  neglect  of  these 
precautions,  the  number  of  the  sick  rapidly  increased  in  others.  Two  neighbouring 
houses  in  Barrack-street,  afforded  an  illustration  of  this  remark,  namely,  Nos.  41  and 
47.  In  the  former  the  disease  began  in  two  different  families,  and  its  progress  was 
immediately  checked  by  early  removal,  cleansing,  &c.  In  the  latter,  the  individual 
first  affected  remained  at  home,  and  died  of  the  fever,  but  not  before  he  had  commu¬ 
nicated  the  disease  to  eighteen  persons  in  a  short  time.” 

The  epidemic  was  of  later  appearance  in  Dublin  than  in  most  parts  of  Ireland, 
which  was  probably  attributable  to  provisions  being  of  better  quality  and  more  abun¬ 
dant  than  elsewhere  ;  perhaps  something  was  also  due  to  the  exertions  of  the  inhabi¬ 
tants  who  met  at  the  mansion-house,  and  subscribed  largely  for  the  purpose  of  giving 
employment  to  the  labouring  poor. 

The  disease  has  been  the  same  which  is  generally  observed  in  Dublin  ;  nor  has  any 
change  in  its  character  taken  place,  unless  what  may  be  accounted  for  by  the  change  ot 
seasons.  Although  the  hospitals  are  now  less  crowded  than  they  were,  the  cases  are 
as  severe  as  at  any  time  since  the  epidemic  commenced  ;  and  there  were  lately 
several  cases  of  a  malignant  kind  among  the  upper  ranks. 

Hospital  accommodation  at  the  expense  of  Government,  has  been  afforded  to  all 
applicants,  labouring  under  fever,  in  the  cit}^  of  Dublin ;  and  of  late,  wholesome  food 
has  been  supplied  to  convalescents  for  some  time  after  their  discharge  from  hospital. 

The  several  fever  establishments  having  medical  inspectors,  whitewashes,  &c.  attached 
to  them,  have  become  each  the  centre  of  a  district;  the  sick  being  for  toe  most  pait 
accommodated  in  the  hospital  of  the  district  in  which  they  reside.  Numerous  scaven¬ 
gers  paid  by  the  governors  of  the  house  of  industry,  have  been  employed  to  remove 
filth  from  the  areas,  courts,  and  even  houses  of  the  poor,  w  hereby  all  the  poorer  parts 
of  the  city  are  cleansed  once  a  fortnight.  Lastly,  a  committee  of  health,  consisting 
of  a  governor  and  physician,  deputed  from  each  of  the  fever  hospitals,  has  been  ap¬ 
pointed  to  promote  concert  in  the  operations  of  these  establishments,  and  watch  over 

the  progress  of  epidemic  disease.  .  T 

The  important  communications  which  have  been  made  to  bis  Excellency  the  Lord 
Lieutenant,  by  the  governors  and  physicians  of  the  different  town  hospitals,  as  well 
as  by  the  central  committee  of  health,  render  it  unnecessary  for  me  to  uweli  upon 
this  part  of  the  subject,  which  however  I  cannot  dismiss  without  remarking,  that  an 
association,  consisting  of  many  benevolent  individuals  of  St  .Peter  s  parish  by  in- 
stituting  a  system  of  minute  inspection,  followed  by  early  removal  of  the  sick  to  hospi  a ,  v;dmIsinSt  pcta  ' 
and  careful  purification  of  their  houses,  diminished  for  a  time,  the  num  er  0  cases  par^t 
of  fever  in  that  parish.  Their  plan  was  rendered  more  efficient  by  the  establishment 
of  a  disinfecting  house,  furnished  with  boilers  and  ovens  for  cleansing  tie  elotncs  and 
bedding  of  the  poor,  by  washing  and  storing,  as  also  by  supposing  Lio&c  who  ac^ 
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tv.  been  in  hospital,  until  they  were  fully  restored  to  strength,  whereby  the  danger  of 

LF.lN-bTER.  relapse  was  much  diminished. 

_  j 

7.  Relapses  have  been  frequent,  particularly  in  such  patients  as  from  having  had  short 
fevers  were  early  discharged  from  hospital,  or  who  insisted  upon  leaving  hospital 
before  they  were  fit  for  work.  It  is  thought  that  relapses  have  been  less  frequent 
since  nourishment  began  to  be  distributed  to  the  convalescents,  from  the  kitchens  of 
the  several  hospitals. 

:S.  The  fever  has  been  frequently  followed  bv  dysentery,  dropsy,  rheumatism,  and,  in 
the  pre-disposed,  by  consumption ;  it  has  been  much  more  injurious  in  its  consequences 
in  Dublin,  than  in  the  country. 


0.  I  believe  there  is  not  a  physician  or  medical  inspector,  belonging  to  the  fever  hos¬ 
pitals  in  Dublin,  who  entertains  a  doubt  of  the  infectious  nature  of  the  disease.  In 
the  hospitals  of  the  house  of  industry  there  were  till  lately  170  persons  engaged  in 
tending  the -fever  patients;  from  which  part  of  the  establishment,  within  the  last 
eighteen  months,  have  been  furnished  198  cases  of  fever.  No  clinical  clerk,  apothe¬ 
cary,  or  unseasoned  nurse  or  servant,  has  escaped,  and  some  have  had  the  fever 
three  or  four  times.*  Similar  observations  have  been  made  in  the  other  hospitals ; 
vet  I  have  not  heard  of  one  instance  of  a  second  individual  of  a  family,  in  the  upper 
ranks  in  Dublin,  being  affected  with  the  epidemic  fever,  such  security  do  cleanliness 
and  ventilation  afford. 

Summary  of  the  Observations  made  during  the  foregoing  Inspection  of  the 

Province  of  Leinster. 

L  IT  appears  that  continued  fever  has  existed  among  the  poor  of  the  province  of 
Leinster,  for  many  years. 


That  in  1817,  but  more  especially  towards  the  close  of  that  year,  there  was  a 
great  scarcity  of  wholesome  food  (in  many  parts  amounting  to  a  famine)  and  also 
ot  fuel ;  that  the  clothes  of  the  poor  were  worn  out ;  and  that  many  of  them  were 
in  a  state  of  dejection  of  mind,  from  these  hardships  and  from  a  general  failure  of 
employment. 

i 

That  at  this  period  the  common  continued  fever  of  the  country  became  epidemical 
among  the  poor;  that  at  first  it  raged  with  severity,  in  some  places  carrying  off* 
considerable  numbers ;  that  it  began  to  abate  in  severity  about  the  middle  of  Summer 
1818;  since  which  time,  that  it  has  almost  every  where  become  less  frequent  also, 
so  that  in  general  it  has  ceased  to  be  epidemical ;  that  since  it  began  to  abate  in 
seventy,  its  course  has  been  much  shortened,  but  with  a  proportionate  tendency  to 

1 C 1  d  l")  SC  • 


4. 


That  the  disease  has  spread  through  families  in  which  ventilation  or  cleanliness 
were  neglected  or  unattainable  ;  that  it  has  been  conveyed  from  one  cabin  to  another 
by  the  friendly  visitors  of  the  sick ;  that  it  has  been  more  widely  disseminated  by 
stiolhng  beggars  and  labourers  traversing  the  country  in  quest  of  employment ;  lastly 

.  racted^r“e  SmantS  °‘  feVer  h°Spitals  haVe’  with  SCarce  an  “ceptio.i,  coni 


5. 


I  hat  in  the  upper  ranks  comparatively  few  have  caught  the  fever  anrl  of 

t tedur  n?Thl>’'°!)0,rt,0n  haVe  bee"  ',letlical  a“d  cli'-al  attend  s  uS  toe  sfck 
o on It  ™ 'o|e  course  oi  the  epidemic,  fever  has  been  fatal  in  a  proportion 

th7  "ith  k  in  upper  or 

disease  has  seldom  if  ever  spread  thron-hT  °r  °,ty  ''e<  anionS  the  ll00r  ;  that  the 
paid  to  ventilation  and  cleanlTness  8  65  “  “hlCh  pr0Per  attention  has  beeu 

those  parts  of  the  country, 
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Concluding  Observations. 

THUS  *  ^lave  endeavoured  to  ascertain,  by  inquiry  made  on  the  spot,  the  exact 
state  of  Fever  throughout  the  province  of  Leinster.  The  Lord  Lieutenant  has  been 
further  pleased  to  command  me  to  submit  in  detail,  for  his  Excellency’s  considera¬ 
tion,  such  medical  or  preventive  measures  as  may  prove  the  means,  not  only  of  re¬ 
lieving  the  persons  afflicted  with  contagious  fever,  but  of  checking  its  future  progress 
in  their  dwellings  :  on  these  measures,  however,  I  fear  I  have  nothing  new  to  offer  * 
indeed  I  know  little  of  this  part  of  the  subject  but  its  difficulties. 

Various  plans  have  been  formed  by  benevolent  persons  with  whom  I  have  con¬ 
versed,  tor  the  complete  extinction  of  fever  in  Ireland ;  most  of  which  plans  concur 
in  two  points :  namely,  in  the  general  establishment  of  fever  hospitals,  and  of  boards 
of  health. 


iv'.: 
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The  general  establishment  of  fever  hospitals  is  entitled  to  more  consideration  than 
has  been  bestowed  upon  it:  the  following  are  some  of  the  objections  to  which  it 
appears  liable.  The  multiplication  of  hospitals  in  the  country  would  afford  the  rich 
but  too  plausible  an  excuse  for  neglecting  the  indigent  sick.  By  furnishing  the  poor 
with  a  ready  asylum  in  their  sickness,  these  institutions  w>ould  have  a  tendency  to 
make  them  even  less  provident  than  they  are ;  while  at  the  same  time  they  would 
still  farther  weaken  that  spirit  of  independence  which  ought  to  be  encouraged  in  the 
poor  of  this  country.  Lastly,  to  meet  an  occasional  evil,  a  permanent  expense  would 
be  entailed  upon  the  districts  in  which  such  hospitals  should  be  established.  Fever  Fever  hospitals  U 
hospitals  in  large  towns,  under  the  superintendence  of  active,  intelligent,  and  zealous  large  towns. 
governors,  are  admirable  institutions,  adding  much  to  the  security  and  comfort  of  the 
opulent ;  and,  in  the  present  crowded  state  of  the  dwellings  of  the  poor,  materially 
checking  the  progress  of  disease.  But  in  the  country  parts  of  Ireland,  I  should  ap¬ 
prehend,  in  addition  to  the  objections  already  stated,  that  permanent  establishments 
of  this  kind,  although  at  first  they  might  be  given  to  such  medical  practitioners  as 
have  distinguished  themselves  by  their  humane  and  disinterested  attention  to  the  poor, 
and  although  their  discipline  for  a  time  might  be  exact,  would  eventually,  when  zeal 
became  cold,  be  liable  to  the  same  abuses  which  have  crept  into  similar  institutions 
in  many  parts  of  Ireland.  It  seems  better  that  these  establishments  in  the  country 
should  be  provisional.  Temporary  fever  hospitals,  to  meet  an  exigency  such  as  that 
which  providentially  is  now  nearly  over,  might  be  erected  in  a  few  days,  at  a  trifling 
expense.  I  have  an  estimate  in  my  possession  for  a  fever  hospital,  which  it  was  in  con¬ 
templation  to  build  at  Ballytore,  for  the  accommodation  of  1 5  or  i  G  patients ;  which 
estimate  amounts  to  £.  48.  65.,  whereas  a  permanent  hospital  for  the  same  number 
of  patients  would  probably  have  cost  nearly  a  thousand  pounds  ;  and  now  that  there 
is  not  a  single  case  of  fever  in  that  town,  it  would  have  been  empty  and  neglected, 
in  which  case  it  would  soon  have  become  ruinous.  In  Wexford  I  saw  20  patients  in 
a  shed,  which  answered  all  the  purposes  of  a  fever  hospital,  and  which  cost  only 
£.  50.  Perhaps  some  of  the  existing  establishments,  such  as  the  county  infirmaries, 
might,  during  the  pressure  of  epidemic  disease,  be  converted  into  fever  hospitals ; 
and  the  well-known  fact,  that,  during  the  existence  of  an  epidemic,  all  other  diseases 
are  comparatively  rare,  would  sanction  this  occasional  appropriation  of  these  institu¬ 
tions  to  a  purpose  for  which  they  were  not  originally  intended. 

Had  the  epidemic  been  confined  to  one  town,  barony,  or  even  county,  it  is  pro¬ 
bable  that  it  might  have  been  subdued  ;  but  I  suspect  that  nothing  short  of  the  means 
employed  for  putting  down  the  Plague,  would  have  accomplished  its  subjugation. 

Ample  hospital  accommodation,  a  complete  organization  of  medical  police,  with  a 
cordon  of  armed  constables  or  troops  to  cut  off' all  communication  between  the  district 
in  question  and  the  surrounding  country,  would  have  been  necessary.  W  hether  these 
means, involving  great  expense  in  an  exhausted  country,  and  probably  rendering  the  sup¬ 
ply  of  provisions  still  more  difficult  than  it  actually  was,  would  have  been  advisable,  it 
is  for  others  to  determine.  But  in  the  present  instance  disease  was  universal,  and  the 
wildest  speculator  could  scarcely  expect  a  simultaneous  movement  in  every  part  of 
the  kingdom,  with  a  view  of  subduing  it ;  nay,  had  the  disease  been  a  mortal  plague 
instead  of  a  mild  fever,  such  a  concurrent  exertion  could  not  have  been  obtained.  I  or 
it  is  obvious,  that  the  only  sure  foundation  tor  such  a  movement,  namely,  an  intelligent 
Board  of  Health,  with  all  the  apparatus  ot  hospitals,  convalescent  and  disintecting 
bouses,  &c.  however  practicable  at  Wexford,  lullamore,  Portarlington  or  Kells,  01 
where  there  are  many  independent  and  benevolent  persons,  and  however  useiul  it 
might  prove  in  these  places,  was  inapplicable  to  those  parts  ol  the  country  in  which 
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Ravages  of  fever 
where  the  poor  were 
supine. 
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the  epidemic  was  most  destructive,  from  there  being  no  residents  of  authority,  and 
sufficient  information  in  these  districts  to  carry  it  into  effect.  Fever  obviously  com¬ 
mitted  its  (neatest  ravages  where  the  poor  were  supine,  horn  the  absence  ot  persons 
of  superior  rank  to  prolect  and  encourage  them  during  the.  season  of  their  calamity ; 
while,  on  the  other  hand,  it  did  not  ravage  those  districts  where  that  duty  was 
performed  by  residents  of  character  and  independence ;  the  want  of  such  persons, 
however,  unfortunately  was  much  felt  during  the  late  crisis,  in  many  parts  of  the  pro- 

wince  of  Leinster.  >  #  ^ 

I  believe  that  every  attempt  made  to  suppress  disease,  however  incomplete,  was 
of  use;  was  useful,  not  merely  by  instructing  the  poor  in  the  nature  of  the  difficulty 
with  which  they  had  to  struggle,  and  showing  them  how  to  contend  against  it ;  but 
moreover  by  making  them  feel  that  they  were  objects  of  sympathy,  they  were  en¬ 
couraged  to  resist  an  evil  which  always  grows  by  neglect. 

Indeed,  were  these  associations  for  the  relief  of  the  poor  when  in  sickness,  perma¬ 
nently  established  in  places  which  could  not  maintain  a  Board  of  Health,  they  would 
do  more  towards  restraining  the  spread  of  disease,  than  any  measure  which  has  been 
suggested.  The  individuals  composing  them  would  become  familiar  with  the  miseries 
of  the  poor;  and  when  any  unusual  sickness  should  again  occur,  then  experience  in 
the  work  of  charity  would  enable  them  to  apply  the  proper  remedies  with  a  prompt 
and  skilful  hand.  For  it  is  certain,  that  the  poor  in  some  places  were  left  to  struggle 
with  their  misfortunes,  unaided  by  their  superiors,  not  from  an  unw  illingness  on  the 
part  of  the  latter  to  assist  them,  for  the  spirit  every  where  was  excellent,  but  from 
ignorance  of  any  effectual  method  of  doing  so. 

Were  such  associations  general,  they  would  go  far  towards  supplying  one  of  the 
greatest  desiderata  in  this  country,  namely,  a  more  frequent  intercourse  between 
the  upper  ranks  and  the  poor.  1  he  individuals  composing  these  societies  must 
Lowcvei,  be  connected  oy  no  tie  but  charity.  Such  societies  having  no  subordinate 
officers,  as  clerks,  inspectors,  See.  but  doing  their  work  themselves.  No  measures 
would  be  more  useful  and  certainly  more  popular  in  most  parts  of  this  country,  than 
associations  which  have  the  sanction  of  law  *  and  it  is  a  strong  recommendation  of 
them,  that  they  lately  existed  in  many  places  and  were  productive  of  great  advantages. 
All  that  is  desired,  is  to  convert  a  temporary  and  partial  into  a  permanent  and  crenerai 
benefit.  & 

In  order  to  give  efficiency  to  these  associations,  it  would  be  necessary  to  establish 
a  Boanl  °I  Health  in  Dublin,  to  which  they  might  apply  for  advice  and  assistance, 
when  (i  ilk  cu,  ties  should  arise;  which,  unassisted,  they  might  find  themselves  unable  to 
overcome.,  by  means  oi  a  board  ot  Health  corresponding  with  those  associations 
with  the  clergy  magistrates  and  physicians,  in  different  parts  of  Ireland,  Government 
might  obtain  the  cat  best  information  relative  to  every  occurrence  tending  to  injure  the 
health  ot  the  community,  whereby  preventive  or  remedial  means  would  be  provided 
w  ithout  delay.  1  he  establishment  of  a  Board  of  Health  might  also  lay  the  foundation 

sssEfcs  1  “ » -  »»«••»: 

fAT1iJ  7  TTi tn  b""S  the  forcSoinS  proposal  under  the  consideration  of  bis 
Excellency  the  Lord  Ucutena.it,  had  it  no.  been  sanctioned  by  the  approbation  of 
some  professional  gentlemen,  who  have  bestowed  much  attention  on  the  health  of  the 
pooi,  and  on  whose  judgment  I  place  every  reliance. 

.  record  of  the  inspection  of  this  kingdom,  by  which  the  rise,  process  and  nresent 
state  of  disease  has  been  asrprt-dnpri  m  ■  ,  ,  F1  uc-,1  «nu  present 

It  will  illustrate  the  law  of 37l7weUa7e  °f  *reat  Value‘ 

for  alleviating  the  miserie  7ich  0^  occa In  F  77™*  b?.emPloyed 

from  time  to  time,  occurred  in  Ire  and  7m  7  .  EPldem,<s  the  **"•*  kind  have, 
usual  supply  of  nourishment  ■  w  hich  in  mmv  l  Ml"e  Cause’’  “*™ely  a  failure  of  the 
consideration,  but  these  were  not  sufficient?  77  ”7  CC|ua  tatal  "‘'k  that  under 
that  when,  on  the  present  07sio„ ,  7  *  ,0J  7  are  no'v  i  «o 

ignorant  of  the  course  which  it  was  like]  v  1''™*  bf.fame  ?eneral>  »e  were 
afforded  to  a  sufferin',  people  bv  his  Fv  II  '  ”  Puraue'  10  assistance  humanely 

should  this  country  aTfntll  a'S°  ">’°n  re™rd  !  and 

Government,  the  advantage  of  expert 

«/.  Cheynt. 


within  these  twenty  years. 


83 


L 


ON  THE  STATE  OF 


DISEASE,  &c.  IN  IRELAND 


APPENDIX. 


iv. 

LEINSTER. 


DUBLIN. 

Patients  admitted  into  the  Hardwicke  Fever  Hospital,  House  of  Industry,  and  the 
Fever  Hospital  Cork-street ;  from  the  year  1 804,  when  they  were  established, 
to  September  1st,  1817. 


* 

- 

Hardwicke 

Hospital. 

N°  Admitted. 

Cork-street 

Hospital. 

N°  Admitted. 

In  the  year 

- 

1804 

- 

- 

82 

422 

— 

- 

1805 

- 

709 

1,028 

— 

- 

1806 

- 

- 

1,276 

1,272 

— — 

- 

1807 

- 

* 

1,289 

1,092 

*■'  * 

— 

1808 

- 

L473 

1,072 

■ — 

- 

1809 

- 

- 

1,176 

1,076 

— 

•  - 

1810 

- 

- 

U474 

U774 

— 

-  - 

1811 

- 

- 

>,316 

1,478 

— 

- 

1812 

m 

- 

2,006 

2,273 

— 

- 

1813 

- 

■■m 

1,870 

2,620 

— 

- 

1814 

- 

- 

2,026 

2,398 

— 

- 

1815 

-■ 

— 

2,451 

3,787 

— 

-  - 

1816 

- 

1,669 

2,785 

to  September  1 , 

1817 

923 

1,865 

General  Recapitulation  of  Fever  Patients  admitted  into  the  Dublin  Hospitals, 
during  18  Months,  commencing  1st  September  1817,  and  ending  28th  of 
February  1819;  divided  into  Periods  of  Three  Months. 


First  Period  : 

Total  of  Admissions  during  three  months,  ending  30th  November  1817 
Total  number  of  Deaths  in  ditto  - 

Mortality  somewhat  below  one  in  16  ; 

Average  daily  Admissions  somewhat  more  than  30. 

Second  Period  : 

Total  of  Admissions  during  three  months,  ending  28th  February  1818 
Total  number  of  Deaths  in  ditto  - 

Mortality  somewhat  below  one  in  1 5  ; 

Average  daily  Admissions  somewhat  more  than  48. 

Third  Period : 

Total  of  Admissions  during  three  months,  ending  31st  May  1818  - 

Total  number  of  Deaths  in  ditto  ...  - 

Mortality  somewhat  above  one  in  24 ; 

Average  daily  Admissions  nearly  58. 

Fourth  Period  : 

Total  of  Admissions  during  three  months,  ending  31st  August  1818  - 

Total  number  of  Deaths  in  ditto  ------ 

Mortality  somewhat  below  one  in  32  ; 

Average  daily  Admissions  somewhat  more  than  80. 

Fifth  Period,: 

Total  of  Admissions  during  three  months,  ending  30th  November  1818 
Total  number  of  Deaths  in  ditto  - 
Mortality  one  in  22  nearly ; 

Average  daily  Admissions  upwards  of  94U 

Sixth  Period :  '  ' 

Total  of  Admissions  during  three  months,  ending  28th  February  1819 

Total  number  of  Deaths  in  ditto 

Mortality  about  one  in  1 9 ; 

Average  daily  Admissions  somewhat  more  than  7b. 

314. 


2,752 

168 


4,344 

288 


5,297 

221 


7,377 

226 


8,611 

350 


6,870 

365 


Return 
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LEINSTER.  Return  of  Fever  Patients  admitted  into  the  Dublin  Fever  Hospitals  ;  for  one  Month, 
- ^ - '  commencing  the  1st,  and  ending  the  31st  of  March  1819,  both  days  inclusive. 


House  of  Industry  : 

Patients  in  hospital,  28th  February  1819  - 

f  City  043 

Admitted  from  1st  to  31st  March  1S19  Country  112 


Discharged  cured  -  -  -  -  -  75°  j 

Died  -  . 53  f 

In  hospitals,  31st  March  1819  -  -  447  J 

Mortality,  one  in  1 4. 


House  of  Recovery,  Cork  Street  : 


Patients  in  hospital,  28th  February  1819 
Admissions  from  1st  to  31st  March 

- 

Discharged  cured  - 

Died  -  - 

In  hospital,  31st  March  1819 

Mortality,  one  in  20. 

-  464  ] 

-  25 

-  210  J 

Steevens’s  Hospital : 

Patients  in  hospital,  28th  February  1819 
Admissions  from  1st  to  31st  March 

-mm 

Discharged  cured  - 

Died  - 

In  hospital,  31st  March  1819 

Mortality,  one  in  56.. 

~  219  ' 
4 

-  76  J 

Sir  P.  Dunn’s  Hospital 

Patients  in  hospital,  28th  February  1819  - 

Admissions  from  1st  to  31st  March  1819 

Discharged  cured  -  -  -  -  "175'i 

Died  -  -  -  -  -  -  1 3  l 

In  hospital,  31st  March  1819  -  -  100  J 

Mortality,  one  in  1 5. 


^01 

755 

- 1256 

1,256 


203 

496 

-  699 


76 

223 

-  299 

299 


88 

200 

-  288 

288 


Whitworth  Hospital: 
Patients  in  hospital,  28th  February  1819 
Admissions  from  1st  to  31st  March  1819 

Discharged  cured  - 
Died  - 

In  hospital,  31st  March  1819 

Mortality,  one  in  9. 


.30 
.  28 


58 


Recapitulation. 

1  ottil  of  admissions  dunng  the  months  ending  31st  IVIarch  1810 
Total  number  of  deaths  in  ditto  -  _  _  _ 

Moitality,  one  in  17 p. — Average  daily  admissions,  58. 


1,702 

98 


A<*.  In  order  to  institute  an  accurate  comparison  of  the  admissions  of  fever 
!“  |!  V,  ,? t!le  Pubhn  hospitals,  for  the  months  of  February  and  March  1819, -we 
. ,  "eV  tr  t0uthe/ormer  mon.lh>  t0  ™ake  the  total  number  of  days  alike; 
number  irm-nU, 'W®’/  c,';  Vre’  /he  daily  admissions  at  58,  we  add  three  times  that 

lornis  a' totil  l’t-t/’  °  ' ’  V4’ tle  tota* ut  admissions  during  February  1819,  which 
ms  a  toUl>  1>8a8>  '5h  more  than  the  admissions  during  March  1819. 


Return 


try 
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Return  of  Fever  Patients  admitted  into  the  Dublin  Hospitals;  for  one  Month,  v  LEINSTER, 
commencing  the  1st,  and  ending  the  30th  of  April  1819,  both  days  inclusive.  v“““  ^ 


House  of  Industry : 
Patients  in  hospital,  31st  March  - 

Admissions  from  1st  to  30th  April  ^ County 


} 


House  of  Recovery,  Cork  Street : 

Patients  in  hospital,  31st  March  - 
Admissions  from  1st  to  30th  April  - 


Discharged  cured  - 
Died  -  -  ;  - 

In  hospital,  30th  April  - 

Mortality,  about  one  in  1 8. 


406] 

23 

185J 


Steevens’s  Hospital 

Patients  in  hospital,  31st  March 
Admissions  from  1st  to  30th  April 


Discharged  cured  - 


Died 

In  hospital,  30th  April  - 

Mortality,  one  in  19. 


198] 

11 

79J 


Sir  Patrick  Dunn’s  Hospital: 

Patients  in  hospital,  31st  March  - 
Admissions  from  1st  to  30th  April  - 


Discharged  cured  - 

Died  -  -  -  - 

In  hospital,  30th  April  -  “ 

Mortality,  about  one  in  19. 


193] 

11 

3J 


10 


Whitworth  Hospital,  Drumcondra: 

Patients  in  hospital,  31st  March  - 
Admissions  from  1st  to  30th  April 


Discharged  cured  - 

Died  -  -  -  - 

In  hospital,  30th  April  -  -  - 

Mortality,  about  one  in  1 5- 


33l 

15J 


447 

459 


qo6 


Discharged  cured  - 

- 

- 

-  62  il 

Died  - 

- 

- 

-  37  r  - 

906 

In  hospital,  30th  April  - 

- 

- 

-  248J 

210 

404 


614 


614 


76 

212 


•288 


288 


100 

207 


307 


307 


21 


20 


5- 


Recapitulation : 

Total  of  admissions  during  the  month  ended  30th  April  1819 

Total  number  of  deaths  in  ditto  -  -  "  “  .  "  , 

Mortality,  about  one  in  16.— Average  daily  admissions,  about  44- 


i,3H 

84 


Note. — In  order  to  institute  an  accurate  comparison  ot  the  admissions  o  fevei 
patients  into  the  Dublin  hospitals,  for  the  months  of  March  and  Apr. i  ibip, ,  »e 
must  add  one  day  to  the  latter  month  to  make  the  total  numbei  ot  days  alike, 
namely,  31.  Taking,  therefore,  the  daily  admissions  at  44,  «  add  that  number  to 
1,311,  the  total  of  admissions  during  April  1 819,  foi  ms  a  total  0  >3j.n  .>4, 

than  the  admissions  during  March  1 819.  ^  B.°nny.  M.D. 


Right  Hon.  Charles  Grant. 
&c.  &c.  &  c. 
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Medical  Report  of  the  Fever  Hospitals  of  Stkatford-oli-Sxaney  and  Baltin- 
glass,  from  their  commencement  to  the  27th  of  February  1819;  County  Wicklow. 


DATE. 

Ad¬ 

missions. 

Dis¬ 

charges. 

Deaths. 

DATE. 

Ad- 

missions. 

Dis- 

i  charge^ 

Deaths. 

1817.  May  -  - 

2 

2 

1818.  April  -  - 

! 

26 

24 

„  June  -  - 

/ 

5 

— 

„  May  -  - 

33 

32 

■ — 

„  July  -  - 

8 

8 

— 

„  June  -  - 

28 

34 

— 

„  August  - 

13 

12 

— 

„  July  -  - 

26 

25 

— 

,,  September 

10 

10 

— 

„  *  August 

.57 

57 

. — 

„  October 

16 

12 

1 

,,  September 

18 

*9 

— 

„  November 

1 2 

14 

1 

,,  October  - 

37 

25 

— 

„  December  - 

14 

1 2 

■ — 

,,  November 

68 

65 

3 

1818.  January  - 

49 

39 

1 

„  December  - 

54 

37 

2 

„  February  - 

33 

3i 

1 

1819.  January 

79 

56 

2 

„  March  -  - 

3i 

3  2 

1 

„  February  - 

39 

42 

5 

50  patients  in  hospital  26  February  1819. 

Total 

660  | 

593  j 

W 

*  Stratford  hospital  being  so  crowded  at  this  period,  it  was  determined  to  get 
another  hospital,  which  was  accordingly  established  in  Baltinglass. 

During  this  present  month  (February  1819)  the  cases  of  fever  that  have  occurred 
are  generally  of  a  more  malignant  sort  than  usual,  as  may  be  inferred  by  the  num¬ 
ber  of  deaths. 


lever  Hospital,  at  Newtown  Mount  Kenedy,  County  Wicklow. 

I  atients  received  into  hospital,  from  July  1817  to  28th  February  1818, 1 

from  the  parishes  of  Delgany  and  Newtown  Mount  Kenedy  -  -  j  204 

Deaths  -  . .  .  _  5 

from  1st  ot  March  1818,  to  15th  February  181Q  -  -  -  - 

Deaths  -  -  .  .  _  _  _  _  _  _  -  io 

In  hospital  16th  February  1819  -  -  -  _  _  _  -11 


Fever  Hospital,  Wicklow. 

Patients  received  into  hospital  from  6th  September  1818,  tol 
1st  February  1819  -  -  -  _  _  r  203 

Deaths .  J 

•  S 

Hospital  discontinued  for  want  of  funds. 


Fever  Hospital,  Rathdrum,  County  Wicklow. 

Achnitted  irom  August  12th,  1818,  to  February  16th,  1819  -  -  350 

In  hospital  -  -  .  _  _  _  _  _  _  #  1  g 

#  These  were  all  convalescent. 


A  Return  of  the  Fever  Hospital,  at  Bray,  County  Wicklow  ;  from  it 
ment  on  the  1 8th  of  September  1 8 1 8,  to  the  8th  April  1 8 


first  establish- 
19. 


1818: 

1819: 

Total. 

Sept. 

Oct. 

Nov. 

\ 

Dec. 

r 

Jan. 

Feb. 

Mar. 

April. 

Admitted  -  _  . 

10 

22 

8 

12 

l6 

13 

9 

1 

91 

Discharged 

ov  - 

3 

*5 

*9 

7 

l6 

12 

12 

-  - 

84 

Died  -  . 

—  — 

2 

-  - 

-  - 

1 

-  - 

-  - 

3 

Now  under  treatment 

-  - 

4 
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Fever  Hospital,  Arki.ow,  County  Wicklow.  LEINSTER. 


Admitted  in 

Patients. 

Admitted  in 

Patients. 

Admitted  in 

Patients 

818,  January- 

7 

1818,  July  -  - 

12 

1810.  January  - 

IQ 

„  February 

5 

„  August  - 

13 

,,  February 

21 

,,  March  - 

4 

,,  September 

18 

,,  March  - 

l6 

„  April  - 

5 

,,  October  - 

25 

to  8th  April  -  - 

4 

„  May  -  - 

1 2 

,,  November 

23 

,,  June  -  - 

9 

„  December 

26 

Total  -  - 

219 

Discharged  cured,  212.  Died  1.  In  hospital  8  April,  6. 


Dispensary,  Newtown  Barry,  County  Wexford: 

From  February  1 818  to  February  28,  1819  -  -  -  -  91  Patients. 

Died  -------  1  . — — 


Dispensary  Enniscorthy,  County  Wexford: 

From  February  1818  to  February  17th,  1819,  -  -  434  Patients. 

Recovered  -  -  -  -  -  43 1  — 

Died  ------  3  — 

Under  cure  *  -  36  — 


Fever  Hospital,  Gorey,  County  Wexford  : 


Date. 

Admitted. 

Died. 

Date. 

Admitted. 

Died. 

Date. 

Adm 

Die® 

17.  November 

4 

— 

1818,  April-  - 

6 

1 

1818,  September 

17 

— 

December 

16 

— 

May  -  - 

31 

I 

October  - 

l6 

— 

18.  January  - 

17 

— ■ 

June  -  - 

23 

— 

November 

16 

• — • 

February 

14 

— 

July  -  - 

16 

1 

December 

14 

1 

March 

6 

’ 

August  - 

16 

— 

1819,  January  - 

25 

237  Admitted.  4  Died.  214  Discharged.  i3  In  hospital. 


Fever  Hospital,  Wexford: 

1815.  December  - 

1816.  From  January  to  March  - 

-  -  -  April  to  June  30th  - 

-  -  -  July  to  September  30th 

-  -  -  October  to  December  31st 

1817  -  -  January  to  March  31st 

-  .  -  April  to  June  30th  - 

-  -  -  July  to  September  30th 

-  -  -  October  to  December  31st 

1818-  -  January  to  March  31st  - 

-  -  -  April  to  June  30th  - 

-  July  to  September  30th  - 

-  -  -  October  to  December  31st 

1819  -  -  January  to  February  28th 


Total 


Admitted. 

Discharged. 

Died.  ■ 

m 

8 

8 

— 

- 

- 

28 

19 

2 

•I 

- 

17 

18 

1 

- 

- 

9 

13 

— 

- 

- 

1 1 

10 

1 

- 

- 

16 

16 

1 

- 

- 

27 

*9 

— 

- 

- 

22 

28 

— 

- 

25 

24 

— 

- 

- 

36 

27 

2 

- 

- 

35 

35 

1 

- 

- 

97 

75 

1 

- 

- 

9° 

78 

4 

- 

- 

76 

79 

3 

- 

- 

497 

449 

16 
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Fever  Hospital,  New  Ross. 


Admitted, 

Discharged, 

Died. 

From  July  1st  1809  to  July  1810 

28 

24 

2 

-  -  -  -  1810  -  -  1811 

8l 

75 

5 

-  -  -  -  i8n  -  -  1812  - 

39 

40 

1 

-  -  -  -  1812  -  -  1813 

39 

36 

3 

-  -  -  -  1813  -  -  1814  - 

44 

40 

3 

-  -  -  -  18H  -  -  1815 

107 

97 

0 

o 

-  -  -  -1815  -  -1816 

76 

80 

3 

-  -  -  -  1816  -  -  1817  - 

174 

161 

-  -  -  -  1817  -  -  1818 

317 

270 

6 

Total  -  -  - 

9°5 

823 

26 

Fever  Hospital,  New  Ross — continued. 


Remaining  under  Cure: 


July  1st  - 

1818 

August 

yy 

September 

yy 

October 

yy 

November  - 

yy 

December  - 

*y 

January 

1 8 1 9 

February 

yy 

March 

yy 

Total 


Patients. 

Admitted 

during 

Month. 

Discharged 

cured. 

Died. 

- 

55 

95 

73 

1 

- 

72 

87 

9i 

1 

- 

67 

82 

79 

— 

70 

86 

91 

• - 

- 

65 

65 

68 

1 

- 

6l 

46 

62 

1 

- 

44 

44 

56 

• — 

- 

32 

47 

42 

1 

— 

36 

— . 

— 

— 

- 

498 

552 

562 

5 

tabular  View  of  the  Admissions  and  Deaths  of  the  Fever  Hospital,  Kilkenny; 
commencing  the  1st  of  March  1803,  and  ending  the  1st  of  March  1816. 


For  One  Year,  from  the  1st  of 
March 


DEATHS : 


1803 

1804 
J  805 
1806 
l  807 
1808 
l  809 

1810 

1811 

1812 

1813 

1814 
18]  5 
1816 


to  1st  March 


)} 

}y 

yy 

yy 

yy 

yy 

yy. 

yy 

yy 

yy 

yy 

yy 

yy 


/ 


Tot  a 
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Quarterly  Return  of  the  Fever  Hospital,  Kilkenny;  from  the  1st  March  1817, 

to  1st  March  1819. 


For  three  Months  from 

ADMISSIONS: 

DEATHS 

x 

r 

Males. 

Females. 

a 

Total. 

/ 

Males. 

Females. 

a 

Total. 

1st  March  to  1st  June 

1817 

46 

50 

q6 

1 

3 

4 

,,  June 

,, 

September 

a 

78 

75 

153 

9 

6 

15 

,,  Sept. 

if 

December 

5  J 

l80 

*99 

379 

13 

7 

20 

,,  Dec. 

March  - 

1818 

210 

262 

472 

1 1 

6 

17 

,,  March 

a 

June 

}> 

233 

297 

530 

*9 

14 

33 

„  June 

a 

September 

a 

294 

303 

597 

16 

14 

30 

s>  Sept. 

a 

December 

)> 

258 

207 

465 

21 

21 

42 

„  Dec. 

a 

March  - 

1819 

171 

161 

332 

20 

13 

33 

Total 

- 

1,470 

i,554 

3)024 

110 

84 

194 

Recapitulation  : 

Males. 

Females. 

Total  number  of  Patients  admitted,  from  1st  March  1803  to 
1st  March  1817- 

Total  number  of  Patients  admitted,  from  1st  of  March  1817 

876 

969 

to  1st  March  1819 

L470 

>,554 

Grand  Total  -  - 

2,346 

2,523 

Total  Males  and  Females 

-  -  4,869. 

Total  number  of  Deaths,  from  the  1st  March  1803  to 
1st  March  1817 

Total  number  of  Deaths,  from  the  1st  March  1817  to 

54 

52 

1st  March  1819 

1 10 

84 

Grand  Total  -  - 

164 

136 

Total  Males  and  Females 


300. 


IV. 

EINSTF.lt. 


Average  mortality  of  Males,  one  in  i4f  nearly,!  General  Ave  as  ,  t0  l6. 
Average  mortality  of  Females,  one  in  18  nearly. j  n 


Report  of  the  Fever  Hospital  in  the  Barony  of  Portnehinch,  in  the  Queen’s 
County  ;  from  25th  July  1818,  to  28th  February  1819. 


MONTH. 

Admitted. 

Dis¬ 

charged. 

Died. 

MONTH. 

Admitted. 

Dis¬ 

charged. 

Died. 

1818.  July  25  -  - 
August  3 1  - 
Sept.  30 
October  31 
Nov.  30 

Remaining  under 

20 

27 

86 

102 

108 

19 

70 

82 

122 

1 

1 

5 

2 

1818.  December - 

1819.  January  31 
February  28 

Total  -  -  - 

76 

56 

40 

79 

63 

35 

<5 

J 

1 

n 

O 

Treatme 

nt  -  2 

9 

515 

470 

1 6 

Kilcullen  Fever  Hospital,  County  of  Kildare: 

Patients  admitted  from  1st  March  to  1st  June  1818  -  -  74  5  Died - 

Patients  admitted  from  1st  June  to  1st  September  1818  -  131  ;  Died  -  -  3 

Patients  admitted  from  1st  Septem*  to  1st  Decern1  1818  -  122;  Died  -  -  1 

Patients  admitted  from  1st  Dec.  1818  trfist  March  1819  -  93  ;  Died  -  -  1 

Total  admitted,  420.  Died,  5.  Remaining  in  hospital,  26. 


Report  of  the  Naas  Fever  Hospital,  County  of  Kildare : 

Admitted  from  l  oth  March  1 8 1 8  to  1  oth  March  1819  -  -  427 

Discharged  cured  400;  Died  13;  In  Hospital  14 ;  -  -  Total  427 
Of  the  deaths  five  were  Conaught  men,  who  had  been  lying  in  the  fields  under  the 
ditches  for  many  days  previous  to  admission,  at  which  time  they  wcic  in  a  dying  stale. 
314.  z 


IV. 

INSTER. 
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Return  of  the  Fever  Hospital,  Tullamore,  King's  County  : 

Admitted  from  13th  July  1817  to  3lst  JulJ  1818  "  ‘ 

Died  - 

Admitted  from  3 1  st  July  1 8 1 8  to  5  th  March  1819  -  “  1  ^ 

Remaining  in  hospital,  of  whom  9  are  convalescent. 


Return  of  Paiison  s-town  Fever  Hospital,  Kings  County;  from  21st  August  1817, 

to  28th  February  1819. 


From  2 1st  August  to 
1st  October  - 
November 
December 
January  - 
February  - 
March 
A  pril  -  - 
May  -  - 

J  line  -  - 

July  -  - 

August  - 
September 
October  - 
November 
December 
January  - 
February 


Admitted. 

Discharged. 

Died. 

j 

1st  October  -  -  1817 

32 

l6 

— 

-  November  -  -  — 

26 

23 

1 

December  - 

30 

17 

1 

-  January  -  -  -  1818 

25 

l8 

2 

-  February  -  — 

24 

27 

1 

-  March  -  ■ — ■ 

24 

29 

2 

-  April  -  -  -  -  — 

*9 

17 

2 

-  May  -  -  -  -  — 

20 

21 

5 

-  June  -  -  -  -  — 

27 

21 

2 

-  July  ----- 

27 

16 

— 

-  August  -  -  -  — • 

42 

36 

— 

-  September  -  — 

20 

21 

— 

-  October  - 

27 

35 

— 

-  November  -  — 

28 

24 

— , 

-  December  -  — • 

22 

24 

• — ■ 

-  January  -  -  -  1819 

1 1 

17 

1 

February  -  — 

15 

12 

■ — 

-  March  -  -  -  — 

6 

18 

1 

Total  -  -  - 

425 

' 

392 

18 

King’s  County. 

Return  of  Extern  Patients,  under  Medical  Treatment;  from  21st  August  1817, 

to  28th  February  1818  ;  Parsons-town. 


From  2 1  st  August  -  -  to  1st  October-  - 
1st  October  -  -  to  1st  November  - 

November  -  -  December  - 

December  -  -  January  -  - 
January  -  -  -  February 
February  -  -  March  -  - 

March  -  -  -  April  -  - 

April  -  -  -  -  May  -  -  - 

May  -  -  -  -  June  -  - 

June  -  July 

July  -  -  -  -  August  -  - 

August  -  -  -  September  - 

September  -  -  October 

October  -  -  -  November  - 

November  -  -  December  - 

December  -  -  January 

January  -  -  -  February  - 

February  -  -  -  March  -  - 


Under 

Treatment. 

Cured. 

Died. 

817 

24 

18 

— 

— 

22 

14 

1 

— 

36 

14 

— 

818 

24 

23 

2 

•  — 

17 

22 

— 

■ - 

22 

23 

• - 

— 

26 

19 

- - 

— 

28 

29 

— 

— 

18 

26 

— 

— — 

J9 

24 

— 

— 

30 

28 

— 

— 

15 

]9 

— 

— 

12 

16 

— 

■ — 

12 

7 

■ — 

• - 

7 

15 

— 

819 

4 

12 

— 

— — 1 

7 

1 1 

— 

1 

1 

— 

-  ; 

324 

321 

3 

Total 
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IV. 

LEINSTER, 
v. _ _ j 

Dispensary,  Killucan,  County  Westmeath. 


Month. 

Admitted. 

Died. 

Month. 

Admitted. 

Died. 

Month. 

Admitted. 

Died. 

817.  August  27 

10 

— 

April  -  1818 

6l 

1 

October  1818 

10 

September 

21 

— 

£S 

1  ' 

1 

33 

■ — 

November  — 

26 

_ 

October  - 

40 

— 

June  -  — • 

45 

1 

December  — 

15 

1 

November 

28 

1 

July  -  — 

34 

— 

January  1819 

6 

- - 

818.  January  - 

30 

— 

August  -  — 

18 

— 

February  — 

. — 

— 

February 

35 

1 

September  — 

5 

— . 

March  -  — 

10 

— 

Total  -  - 

427 

5 

Report  of  the  Fever  Hospital,  Kells,  County  Meath  ;  from  igth  September  1817, 


DAT  E. 

to  30th  March  1819. 

Admission. 

Discharge. 

Deaths. 

1817.  From 

]  9th  September  to  1 8th  October  - 

- 

50 

29 

1 

—  . — 

1 9th  October  to 

1 8th  November 

- 

31 

36 

— 

—  — 

19th  November  - 

- 

December  - 

- 

29 

24 

— 

1818  — 

December  - 

- 

January 

- 

20 

17 

1 

—  — 

January 

- 

February  - 

- 

14 

20 

— 

—  — 

February 

- 

March  -  - 

13 

5 

— 

—  — 

March  -  - 

- 

April  -  - 

- 

10 

14 

— 

• —  — 

April  -  - 

r 

May  -  - 

- 

>9 

20 

— 

— 

May  -  - 

- 

June  -  - 

- 

27 

27 

1 

—  — 

June  -  - 

- 

July  -  - 

- 

26 

22 

— — 

—  — 

July-  -  - 

- 

August 

- 

28 

27 

— 

—  — 

August  -  - 

- 

September 

-  • 

30 

30 

3 

—  — 

September  - 

- 

October  - 

- 

25 

25 

1 

—  — 

October  -  - 

- 

November 

• 

20 

20 

3 

—  — 

November  - 

.  - 

December  - 

- 

14 

17 

— 

1819  — 

December  - 

- 

January 

- 

17 

10 

1 

—  — 

January 

- 

February  - 

- 

6 

16 

2 

—  — 

February  - 

- 

March  -  - 

- 

/ 

4 

— 

March  -  to  30th 

March  -  - 

- 

3 

3 

— 

Total  -  - 

- 

339 

366 

13 

) 

IV. 


U'.hNbTER. 


f)2  APPENDIX  TO  FIRST  REPORT,  Sec. 

A  Monthly  Report  of  the  Dundalk  Fever  Hospital;  commencing  2  2d  August  1  Si ,, 

the  day  on  which  the  Hospital  was  established. 

J  l 


Admitted. 

Discharged. 

Died. 

1817. 

September 

2  2d 

102 

48 

4 

October 

— 

- 

- 

- 

156 

1  22 

8 

November 

— 

- 

- 

- 

101 

94 

/ 

December 

— 

- 

| 

•- 

79 

92 

2 

183  8. 

January  - 
February 
March  - 
April  -  S 

C  t! ' 

<d 

CJ 

(D 

£ 

V  - 

■ 

* 

— 

— 

— 

May 

June 

July 

J 

22d 

52 

47 

1 

August 

— 

- 

- 

- 

64 

64 

— 

September 

— 

- 

- 

- 

44 

57 

1 

October 

— 

- 

-  ' 

- 

43 

36 

1 

November 

— 

- 

’  - 

- 

34 

33 

— 

December 

• 

— 

40 

39 

2 

Receipts : 

Received  from  Government  on  1 8th  October  1 8 1 
,,  -  ,,  nth  December  „ 

Private  subscription  to  22d  February  1819 
County  presentment  ----- 
Received  from  Government' 8th  June  1818 


In  hospital  1st  January  1819  -  2 o') 

Admitted  to  19  February  -  -  35 j' 

Discharged  -  40I 

Died  -  -  -  -  -  —  l 

in  hospital  19  February  -  -  15J 


£.  s.  d. 

-  75 - 

-  50 - 

-  577  6  10 

-  70 - - 

.  75  - - 


£.  847  6  10 


55 


55 


